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A CASE OF SUPPRESSED MENSTRUATION. 











By H. Curistopuer, M.D., or Missouri, 





Miss A——, aged seventeen, past, while residing in Kentucky, 
suffered suppression while attending school in the Winter of 1884— 
’85, the last appearance taking place in the month of December, 
1884. She was not in very good health at the time. - The cessa- 
tion continued until the school closed, in July, when she returned 
to Missouri, at which time she came under my care. 

Up to this time she had continued in sufficient health to complete 
her studies at school, and return to her home in Missouri, with no 
appearance of deranged health but pallor of the face, thinness of 
flesh, and some general debility. The pallor was striking. It 
seemed to attract the observation of all who saw her, and surprise 
was expressed that she could be so well on her feet. Only her re- 
lations knew the real cause. ' 

Besides the pallor, which was apparent to all, there was marked 
evidence of functional derangement of the liver, as shown by its 
characteristic pulse, furred tongue, and chronic inflammation of the 
pharyngeal mucous membrane, also characteristic of hepatic indi- 
gestion of months duration. Notwithstanding, the appetite was 
fair, and no meal was missed, though there was not a correspond- 
ing nutritious use of the food taken. The bowels were fairly reg- 
ular. There was no pain complained of at any time, nor any trouble- 
some symptoms, but a short, hacking cough, occurring almost un- 

















286 SOUTHERN MEpDIcAl. REcorRD. 


consciously to the patient, so habitual had it become. It was more 
distressing to her friends than to herself. There was no pain in 
the loins, or bowels, or breasts, or head, at any periodical time, 
thus showing that the function of menstruation was in a kind of 
torpid state. At the time that treatment was begun she was 
eighteen years of age, and ceased to menstruate for a period of 
eight months. She had lost her mother some year before, and had 
been livirg with an aunt while at school, and was now with an- 
other, both of whom, of course, were anxious about her condition. 

I placed her, at first, on small doses of calomel at night—gener- 
ally about 1} grains in powder—and continued the remedy until 
it had corrected the hepatic derangement. Once in the Fall of 1885 
she had considerable fever, which kept her in bed and under more 
active treatment for about a week. When about the house again, 
2-grain doses of quinine were given three times a day, as a tonic. 
in the course of a week, or more, the pulse again showed that the 
liver was still functionally deranged, and hence 1-grain doses of 
calomel at night were continued until the desired effect was pro- 
duced. 

In the Fall—November—of 1885 she was exposed to scarlet fe- 
ver, her cousin, aged eight years, in an adjoining sleeping-room, 
having been taken with it. She escaped, however. The hacking 
cough, which had been relieved to a good degree, returned again, 
and she spat a little blood at one time. An examination of the 
lungs showed no disease there, and I so pronounced the condition 
of her lungs. I was satisfied in the beginning that the cough was 
not pneumonic. 

[ put her on the wine of coca, with the view of improving the 
condition of her digestive organs. This remedy was followed by 
the | appiest effect, the cough entirely disappearing and returned 
mo more. She was then placed on the four chlorides, and contin- 
ued to take them for a month or more, when I put her on the phos- 
phates of iron, quinine, strychnine, with lactopeptine. By this time 
the general health had improved considerably, and she had picked 
up a few pounds of flesh. Still there was no appearance of cata- 
menia. In the Fall of 1885 I tried some of the so-called emmena- 
gogues, but with no advantage whatever. I concluded, if general 
treatment, with iron and quinine as emmenagogues, would not cure 
her that nothing would ; but when I saw an improvement in the 
general health under the use of calomel, quinine occasionally, and 
the four chlorides, 1 was confident that the catamenia would come 
in due time. 

In the early Spring of this year—18$86—her general health had 
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improved so much that all pallor had disappeared, her face became 
full as in health, and the skin of a good complexion. She had 
‘gained fourteen pounds in flesh and bone, and looked as though 
nothing was ailing her. Still no catamenia; sometimes she would 
have some pain for a short time in the lower part of the abdomen, 
and in May there was a slight mucous discharge from the vagina, 
uncolored. This was hopeful. Later in the month there was a 
sense of fullness in the breasts, and some slight pain. This was 
more hopeful. On the 27th of May she left for her home ina 
neighboring city, and on the night following her arrival the cata- 
amenia appeared to her great surprise and joy. 

The case seems of interest, because of the great length of time 
the suppression continued, and the absence of painful symptoms 
during the time. It is of interest also from the fact that the case 
was treated wholly on general principles. The emmenagogues 
‘were given on the solicitation of anxious relatives, but not on my 
own judgment. My confidence in restoring the functions lay 
wholly in the course I was pursuing—treating her on general prin- 
ciples. Though confidence and patience were sorely tried, I am 
gratified that they did not fail me under the pressure which comes 


- on all physicians in such cases from anxious relatives. 


St. Foseph, Mo., Fuly, 1886. 





A CASE OF INTUSSUSCEPTION WITH OCCLUSION. 





By J. P. Motizy, M.D., or Daviston, Axa. 





Mrs. C—— was attacked with severe retching and vomiting, 
‘which lasted for about twelve hours despite every effort to prevent 
it. Seemingly, the patient was much exhausted ; had complained 
for several days of a feeling, as she expressed it, that her bowels 
were slipping into one another. At my first visit—April 1—I de- 
tected what I at first supposed to be a fecal mass; but upon fur- 
‘ther manipulation the obstruction seemed to be removed, and such 
relief followed that I hoped the trouble was over, but I had to keep 
the patient on anodynes for a long while after getting a passage 
through the canal. Under mild purgative doses of mercury, the 
patient would improve for several days—seemingly convalescing 
well—when suddenly she would be seized with severe retching 
and vomiting, which could only be controlled by minute doses of 
calomel that arrested the vomiting after all other remedies would 
fail. After some time the patient passed some ten inches of the 
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intestine, after which her improvement was constant, and she is 
now doing well—walking about, and gaining strength rapidly. 
The time of sloughing and discharge of the invaginated bowel 
was four weeks, when the whole invaginated{jportion passed 
off, at this time passing rather watery discharges. The patient 
lived on milk and other fluid diet during this critical period. 

This case is interesting for its rarity, and as showing the pecu- 
liar efficacy of mercury in intestinal irritations. Pepsin and inglu- 
vin were also used, with subnitrate of bismuth, alternating with 
tonics, stimulants and nutritious and bland diet to support the 
strength. 

I have not mentioned certain complications, as of local peritoni- 
tis, etc., to which special treatment was directed. The part of the 
invaginated bowel which was discharged was evidently a portion 
of the small intestine. 




















A REPORT EMBODYING TWO HUNDRED CASES OF 
TONSILLITIS. 


By J. M G. Carter, M.D., WauxkgeGavn, ILLINoIs. 
Reaa before Chicago Medical Society. 








After detailing the treatments which had been employed in the 
cases, the author advanced the theory that since the great majority 
of the cases occurred during March, April and May, when north- 
east winds prevailed, carrying landward more moisture from Lake 
Michigan, these winds must be one of the causal factors in the 
production of tonsillitis. Also the test for ozone during these 
months showed a greater per centage of ozone in the atmosphere. 
Another fact was noticed, that a great many cases occurred in 
rheumatic patients. The author was of the opinion that the epi- 
demic of cases detailed was due to the damp northeast winds, 
containing an excess of ozone, and to unusually disturbed electri- 
cal conditions of the atmosphere. The author grouped the two 
hundred cases, without classifying them, into cases of simple, 
diphtheritic or scarlatinous tonsillitis. He mentioned, however, the 
fact that cases of simple tonsillitis were often accompanied or fol- 
lowed by attacks of diphtheria or scarlet fever among other mem- 
bers of the family. 





DIscussIoNn. 


Dr. F. O. Stockton said: “ We have tonsillitis in nearly all the 
eruptive fevers, usually following, and occasionally preceding 
them. The author refers to cases having diphtheritic patches on 
the tonsils; I think he has counfounded these diphtheritic cases. 
with what we specialists call foilicular tonsillitis. ft is not a diph- 
theritic condition at all, but resembles it very greatly, so that ina 
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differential diagnosis these cases are very often confounded. In 
zegard to the temperature going up to 104°, it is my experience, 
and that of authorities such as Cohen, Bosworth and Robinson, 
that it ranges from 102° to 103°, seldom more than 103°, usually 
102°. In the treatment of tonsillitis I have never found a gargle 
effective. In diphtheria or acute tonsillitis you can give chlorate 
ot potash, or any other drug, but where a man has a pain in the 
angle of his jaw and a throat so sore he cannot swallow, if you 
can get him to gargle you can do more than I can. Ice held in 
the mouth until it dissolves is good, also powder or tincture of 
guaiac and tincture of aconite internally, but never give more than 
three doses of aconite in one day. Occasionally, if you see a case 
is going on to suppuration, use hot applications externally and in- 
ternally in the way of steam; otherwise never use hot applications. 
My idea is that heat promotes congestion more than cold, and my 
experience 1s that where cases are treated, some with cold and 
others with hot applications, the cold in connection with other 
treatment, guaiac and tincture of aconite, is most successful. We 
ought to'scttle this question of tonsillitis. What is acute tonsillitis, 
and is there such a thing as acute tonsillitis? To me it is a mis- 
momer. The abscess seldom forms in the tonsils; it is behind it in 
the loose connective tissue; and in opening it we cut behind or 
or above the tonsil.” 
Dr. C. W. Earle said: “I would like to ask Dr. Carter if there 
was any appearance of contagion in any of the cases.” 


Dr. J. M. G. Carter said: “ Frequently the disease will attack 
everybody in the family, old and young, and just as frequently 
but one or two in the family have the disease. It sometimes ap- 
pears to be contagious.” 

Dr. G. C. Paoli said: “Tonsillitis is a very common disease in 
‘Chicago, especially among children. It is certain that there are 
different degrees of tonsillitis; there are light cases in which very 
dittle medicine is required, and again there are strumous children 
who are very susceptible to the changes of weather, and in in- 
clement weather get wet and have tonsillitis. In some cases one 
tonsil is affected, in others both, or the pharynx. There are grave 
«ases that cannot be cured in one week, or two, cases that develop 
into hypertrophy of the tonsils. In regard to treatment: a light 
«ase does not require ice, and a person with malignant scarlatina 
with tonsils affected would take cold from the application of ice. 
We should discriminate, and in malignant cases where the tonsils 
are inflamed should be careful about applying ice. In the use of 
aconite with children, we should be very careful, as in fever it 
‘diminishes the circulation, and I would not recommend its general 
use unless you can see the patient two or three times a day and 
‘watch the effect of the aconite. A simple thing to useis a little 
potash with tincture of iodine. In scarlatina, complicated with 
diphtheria, it is better to use very little medicine. I have nothing 
against chlorate of potash, however. I read a very interesting 
paper by a professor in New York, his name I do not now-remem- 
ber, who says that observation has shown that chlorate of potash 
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has often produced nephritis, and I think great care should be 
taken in its use.” 

Dr. R. Tilley said: “One of the points brought forward by the 
author is the use of kerosene. I remember that Besnier, a pro- 
fessor of skin diseases in Paris, says that kerosene is used exten- 
sively by the laity, but he regards it as a dangerous remedy in the 
hands of people generally, and a very inefficient one; he was. 
speaking, it is true, of the treatment of itch. I protest against the 
use of the terms ozone and electrical conditions of the atmosphere: 
we know practically nothing about either.” 

Dr. J. M. G. Carter said that he was obliged to leave in order to- 
catch the train for Waukegan, and expressed regret that he could | 





not remain and reply to the criticisms upon his paper. 

Dr. W. E. Quine said: “An interesting feature of the experience: 
embodied in the paper is the obvious failure of the writer to differ- 
entiate infectious from non-infectious tonsillitis. I presume it is 
matter of familiar observation to all who have been long engaged 
in the practice of medicine, that many cases of follicular tonsillits. 
occur which baffle the judgement of the most experienced physi- 
cian to determine with precision whether they are infectious or 
non-infectious: I have often seen in my own practice cases of 
this kind. Often one member of a family, probably the first one 
attacked, exhibits plainly marked features of simple follicular ton- 
sillitis, and those of the family who sicken afterwards exhibit the 
posnomenn of diphtheria, or less frequently, scarlatina. The text- 

ooks do not give a reliable guide to diagnosis, and if any of my 
colleagues know of means by which cases of this kind can be 
differentiated with certainty, we would like to know them. 

“One gentleman has alluded to the opinion of an eminent pro- 
fessor in New York; I remember that Jacobi, who is, perhaps, 
the person referred to, in a recent article maintains very vigorously 
that many cases of so-called tonsillitis are in reality immature 
cases of diphtheria, and he stoutly maintains that there are many 
cases of diphtheria never having patches in the throat, and where 
the patient walks on the street and communicates the disease freely 
to those with whom he comes in contact.” 

Dr. Sarah Hackett Stevenson said: “ Last February I was called 
to see a lady who had frequently suffered from tonsillitis. She 
was ‘subject to quinsy.’ I suggested that her child should not be 
kept in the same room with her, as the case seemed more than 
ordinarily violent, and gave the usual treatment for quinsy; the 
disease went on to suppuration. I was called out of the city after 
one of the tonsils had discharged, and during my absence, about 
five days, her child was attacked with malignant scarlet fever, and: 
died before my return. This is the first case in which I ever sus- 

ected that a benign form of tonsillitis might produce a malignant. 
orm. Since then, I have watched all cases, however simple they 
may seem.” 

Dr. C. T. Fenn said: “I think we should all take an interest in 
this work, especially in the most practical suggestions of Dr. Earle. 
The fact is, that to regard the cases all as malignant, is to be om 
the safe side. A case of simple tonsillitis has a tendency to de- 
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velop into diphtheria. I protest against the folly of attempting to 
distinguish between mild and simple cases of tonsillitis and diph- 
theria. In regard to treatment, I have no use for gargles or washes; 
I will not force open the mouth of a child and cause it to cry, but 
steadily and persistently, every fifteen minutes, I will give such 
medicines as the child will pass over the tonsils when swal- 
lowing.” 

Dr. J. S. Knox said: “I regret that the paper is so general, the 
author evidently grouping together a variety of cases of tonsillitis 
which is purely due to diathesis, and which is rheumatic or syphil- 
itic. The treatment differs accordingly. I think there is an error 
as to the value of chlorate of potash; better results will be obtained 
from the use of bicarbonate of potash, the value of the drug lying 
in the fact the bi-carbonate of soda would be still much more 
efficient. Where the hyposulphite of soda would do good, the 
the salicylate would do more.” 

Dr. J. J. M. Angear said: “It seems to me that if we 
remember that there is such a thing as resitance, the 
absence of which is susceptibility, it will explain some, if not 
all of these difficulties. We can readily imagine that a robust, 
healthy child with strong resistance to morbid influences, and 
especially that of diphtheria, on exposure, would have simple 
tonsillitis (abortive diphtheria); but suppose that his brother, with 
a strong susceptibility, is exposed to the same morbid influences, 
he will develop a case of undoubted diphtheria. 

“Tn diphtheria, we have an inflammation with fibrinous exuda- 
tion, which breaks down the mucous cells and forms the diphthe- 
ritic patch; this furnishes a nidus for the micro-organisms, which 
go on secreting or fermenting their peculiar virus, the absorption 
of which contaminates the whole body, and now we have a con- 
stitutional disease. Will not this explain a large number, if not 
all, of those cases where four or five children in a family are taken 
down apparently with simple tonsillitis, and some one child that 
has not their resistance attacked with undoubted diphtheria? In 
this house we have tonsillitis, and our neighbor severe diphtheria, 
By ‘remembering these pathological facts, we shall see that it is, of 
it may be, all the same morbid influence here and yonder—here, 
recovery in a few days; there, death in a few hours.” 

Dr. F. O. Stockton said: “In acute tonsillitis I think it will be 
found that ice is the proper treatment in the first stage, before sup- 
puration has begun. It is very seldom that pus is located in the 
tonsil; it is behind the tonsil. With regard to a differential diag- 
nosis between diphtheria and tonsillitis, there is almost always in 
diphtheria a regularly graded rise in the temperature; in acute 
tonsillitis, so-called, or follicular, the temperature is not regular; 
it rises at a jump, the attack comes on suddenly, begins wen ft 
chill immediately followed by fever; in diphtheria there is a grad- 
ual rise, going up one day, dropping the next. I think if we took 
a record of given cases of diphtheria and tonsillitis, we would find 
that a regular rise in temperature in diphtheria occurs, as in the 
essential fevers.—Zedical and Surgical Reporter. 
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ELEVATED TEMPERATURE IN SOME CASES OF PER. 
NICIOUS (CONGESTIVE) MALARIAL FEVERS. 





By JoLepu Jonzs, M.D., 


Visiting Physician of Charity Hospital, New Orleans, Louisiana ; Professor of Chem- 
istry and Clinical Medicine, Tulane University of Louisiana, etc. 





It is worthy of note that many of the cases of congestive or 
pernicious malarial fever, and especially of the comatose variety, 
frequently manifest an elevated temperature. 

The following cases will illustrate this proposition: 


Case I. 


Comatose Malarial Fever.—Emanuel Carneno, native of Port- 
ugal, entered ward 30, bed 448, Charity Hospital, October 13, 
1874; had suffered with malarial fever for four months; pale, 
anemic, sallow, dark hue; general anasarca; urine free from 
albumen. He appeared to be improving slowly under the action 
of quinine, iron, arsenic. 

On the 'y of November, 1874, the patient was seized with a 
severe chill and became comatose. There was a rapid rise 
in temperature, and one and a half hours before death, 
whilst the patient was in a profound coma, the temperature of the 
axilla was 107.5°. No albumen in the urine. Died during the 
night of the 5th, all measures having failed to arouse the patient 
from the comatose state. : 

Post-Mortem Examination—Heart and lungs normal. Blood 
deficient in blood corpuscles, and of low specific gravity, abound- 
ing in a thin serous fluid; general anasarca. Liver dark brown 
and slate color on the exterior; interior of a dark hue; deposit of 
dark pigment, and pigment cells within and around hepatic capil- 
- laria. Bile thick, dark and abundant, about 18,000 grains of dark . 
bile in gall-bladder. Kidneys normal. ladder contained high- 
colored urine, rich in urea, but free from albumen casts and colored 
blood corpuscles. Cranium, membranes of brain as well as the 
blood vessels of the brain substance greatly congested with dark 
blood; cortical substance of the cerebrum and cerebellum of a 
dark gray and chocolate color; deposits of dark pigment and of 
large pigment cells within and around central capillaries. Blood, 
urine, brain, and spinal cord congested with blood. 

Casz II. 

Pernicious Malarial Fever—In a similar case, which was 
brought into Charity Hospital in a comatose condition, the patient, 
although anemic and anasarcous with enlarged spleen and liver, 
manifested during the early forty-eight hours of life passed ina 

rofound coma, a temperature in the axilla of from 104° to 106°F. 
Srnimbedtiately before death the teraperature was 106°. 


Case III. 


Pernicious Malarial Fever—M. Shea; age twenty-seven; en- 
tered ward 18, bed 206, Charity Hospital, November 2, 1884; com- 
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atose; passes urine and feces in bed; jaundiced; hot, dry skin. 
There was marked capillary congestion; great epigastric tender- 
ness; urine contains blood corpuscles (red), albumen, and blood 
casts of the tubuli uriniferi. Liver and spleen enlarged. Heart 
and lungs healthy. Pulse rapid and feeble, 172 beats per minute; 
respiration 42 per minute; temperature of axilla 103.7°._ The pa- 
tient continued in a comatose state and died within twelve hours 
after his entrance into the hospital. During this period the eyes 
were fixed in one position, and the pupils did not respond to 
light. 

It was ascertained that the patient had suffered with malarial 
fever before entering the hospital. 

Post-Mortem Examination—Heart and lungs normal. De- 
pendent portions of lungs congested. Pericardium contained 
about two fluid-ounces of golden yellow fluid. Liver enlarged, 
greatly congested, and pervaded by pigment granules. Spleen 
enlarged, about its normal size, and filled with dark purplish altered 
blood or splenic mud, rich in hematuria, pigment corpuscles, and 
altered colored blood corpuscles. Kidneys enlarged and greatly 
congested. Urinary bladder contained about 5 fluid ounces of red 
urine, which contained some blood. Brain congested; gray mat- 
pays a dark chocolate color from deposit of pigment granules 
and cells. 


Case IV. 


Pernicious Malarial Fever—Sudden Death—Peter Vooling; 
age forty-five; native of Ireland; laborer; entered ward 13, bed 
163, January 3, 1884. 

On the first day of January, 1883, whilst working on the banks 
the Mississippi river, was seized with a violent chill which rend- 
ered him unconscious. He entered Charity Hospital January 3. 
Slight jaundice; great muscular prostration; rapid pulse, 125 per 
minute; temperature of axilla 193°F.; stomach very unstable; 
great tenderness of. epigastrium; tongue very red at edges and 
coated with dark brown fur in centre. When the epigastric region 
is pressed the patient complains of great tenderness and pain 
Bowels constipated; complains of violent pain in the occipital re- 
gion. Urine scanty and contains a small quantity of albumen. 

On the morning of January 5, whilst the patient was attempting 
to eat a little toast and milk, he was suddenly seized with a violent 
chill; the hospital steward, upon being called to his bed-side, 
found the patient in a comatose state, his lips and skin covered 
with’ a cold, clammy sweat; pupils contracted; in a short time 
afterwards the patient died. 


CasE V. 
| Pernicious Hemorrhagic Malarial Fever—John Golvin; age 
twenty-one; native of Ireland; laborer; admitted to ward 14, bed 
183, Charity Hospital, October 12, 1882; complained of great pain 
in head and lumbar region; intellect dull; aroused with difficulty, 
and then complained of pain in the head and back. *Bowels con- 
stipated. 12 m., patient in full perspiration, dull and drowsy; 8 
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o'clock p. m., patient stupid, great tenderness in epigastric region; 
pupils, dilated; temperature, 101°F.; pulse, 120; respiration, 22; 
tongue red at tip and edges, heavily coated with brown fur. 

October 13th—morning—nurse stated that the patient had fallem 
out of bed during the night. Pulse, very rapid; respiration, 18; 
temperature of axilla, 104°F.; intellect dull; great tenderness in 
epigastric region. Patient had passed small quantities-of urine 
during the night and morning. Evening—temperature, 101°F.; 
pulse, 96; respiration, 18; great tenderness and pain on pressing 
the epigastric region; patient very restless. 

At 9 o’clock, p.m., the patient vomited black matter resembling 
coffee grounds. Pulse feeble and gaseous; great capillary con- 
gestion. Patient died about 2 o’clock, A.M., October 15, 1882. 

Post-Mortem Examination—Lungs, normal. Heart, soft and 
contained an abnormal amount of fat. Stomach, mucous mem- 
brane congested, and the viscus contained a small quantity of dark 
blood. Liver, spleen and kidneys greatly congested. Liver and 
spleen of a dark, slate color. The urinary bladder contained a 
small quantity of urine, which, upon examination, was found to 
be albuminous. 

We conclude from the preceding facts: 

1. Pernicious paroxysms frequently occur in patients who are 
suffering from the prolonged action of the malarial poison, which 
has already induced profound lesions of the blood, brain, liver and 
spleen. 

; Pernicious malarial fever is frequently characterized by high 
temperature, which may continue during the most profound coma, 
even up to death. 

3. The phenomena of pernicious (congestive) malarial fever in- 
dicate the action of a prompt poison or morbific ferment.— Vir- 
ginia Medical Monthly. 





MALARIAL HZMATURIA. 





By CuHarves C. THORNTON, OF THORNTON, HoLMEs Co., Miss. 





I regard this disease as a congestion. We have congestion of 
the brain, of the stomach, of the bowels, of the lungs, and why 
not of the kidneys? 

Almost all the cases that I have seen have either intermittent 
fever for some time, and are taken with a severe chill, or are taken 
from the commencement with a severe chill, and in almost every 
case, before hemorrhage from the kidneys supervenes, the urine 
is charged with bile. This is apparent when the urine is made 
to flow in a thin surface over the bottom of a clean white chamber, 
porcelain or iron-stone vase. The greenish cast, apparent to the 
observer, shows a redundancy of bile. Besides this physical 
change in the condition of the urine, the skin takes on the yellow 
cast so common in such cases, which only disappears when the 
bowels act freely; and black, tarry bile passes freely from them, 














SOuTHERN MEDIcAL REcorp. 295 


and the skin begins then toclear up, and a return to health is gen- 
erally the result. 

It is this acrid bile passing through the ureters and body of the 
kidney, the result of a congestion of the liver, or interference with 
the portal circulation, and the effort of nature to pass this effete 
matter through the urinary tract, causes the congestion and hem- 
orrhage from the kidney. 

Twenty-six years here in a miasmatic region (the heart of the 
Yazoo Valley), convinces me that my theory has at least the 
_ shadow of truth or right, and then when we put the crucial test 
upon it, the result of my treatment, I think it is proof positive, 
without entering into any of the details of the symptoms. It is 
generally those that have had intermittent fevers for sometime 
and neglected these, that have or are most liable to have malarial 
hematuria, and among the first symptoms are the incessant vom- 
iting of bilious matter and the sudden discoloration of the skin, 
frequently in six hours after the onset of the attack, and the in- 
tense yellow, muddy appearance of the eyes, while the urine is 
loaded with bile, and hemorrhage soon appears, sometimes almost 
entirely blood, and in large quantity. As soon as I can get the 
bowels discharging freely d/ack bile, I feel I have reached the point 
to hope for a favorable termination. 

Now, to the main point, the treatment: With a view to get up 
such an action on the liver and bowels to divert the bile from this 
unnatural to its proper channel, I give 5 to 10 grains of calomel 
with 1 grain each of pulverized camphor and ipecac. every three 
to four hours; I give lime water and fresh milk freely, or lime 
water alone, to correct or check the constant sick stomach; and 
when I can get the stomach sufficiently quiet, I give chlorate of 
potash and fid. ext. ergot freely; that is toa goblet of water [ add 
a tablespoonful chlorate potash, and a tablespoonful fid. ext. ergot, 
of this I give generally a tablespoonful every two hours; I give 
it, when the stomach is constantly irritable and there is vomiting; 
if I cannot get it to stick by the mouth, I use No. 1 rectal capsules, 
or even the ordinary No.1 gelatine capsules by the rectum. I 
generally give three or four of the calomel powders, and wait 
twelve to twenty-four hours and resort to it again if necessary. There- 
is generally little or no absorption by the stomach, and that is why 
so much quinine and other medicines are taken, and so little effect. 
The bowels are usually obstinately constipated; it this is not cor- 
rected generally at once, suppression of urine is apt to ensue, and. 
‘death as a consequence. 

Is my treatment rational, empirical, or otherwise? I have the 
satisfaction of knowing as yet, after twenty-six years experience, 
I have lost no patients of this disease. My friends may say, Oh, 
he has never seen the disease, or not in such forms as we see it. 
Yes, I have seen it in all its phases. When there is a tendency 
to suppression of urine, I add bicarb. potash to my chlorate and. 
ergot solution. Last year I had three cases in one house on my 
own place; they passed chambers almost full of blood, and six 
times during the day, and sometimes oftener; but to use a com- 
mon term, as soon as the block is “ knocked out,” they are generally 
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all right. The three cases above are now living monuments of the 
above practice. 


I give these cases my undivided attention. I never want but 
one of such cases at a time. 


Again to the first point, or a*‘probable cause. The first case 
last year was a little girl, taken with chills, had them sometimes 
every day, or every other day, when hematuria set in. She had 
two well marked exacerbations, as I term them, sinking spells, 
each day; generally at 12 o’clock in the day, and 12 o'clock at . 
night, she would get cold, and the heart fag; then I would resort 
to brandy and milk, keeping up quinine by rectum every two 
hours; her temperature in axilla 102° to 105°, with quinine, would 
reduce to 98° each day; but at each paroxysmal time would again 
rise to 105°, and without quinine, would continue 103° to 105°. 
After bowels acting freely, black tarry actions, and water perfectly 
clear, the regular intermittent paroxysm would set in, and con- 
trolled by quinine, returned each seventh day for several weeks, 
and had to continue quinine three times a day all the summer and 
fall. Another, her brother, had chills; was exposed to a cold 
rain, had a terrible chill, and hematuria set in; same treatment, 
same success, and same results, and same tendency when well. 
His father exposed to same cold rain, and worry nursing, and anx- 
iety about his boy, had a hard chill, and the consequences alike, I 
paid little attention to the bowels, even when running off almost 
incessantly, while these black tarry actions were passing, as the 
skin cleared after each action. I never use opiates, and warn my 
friends not to tamper with them. A fatal coma, and often sup- 
pression of urine, are too frequently the result of the useless ad- 
ministration of a single dose of opium, as I have seen, under the 
impression that it would relieve some of the ditressing symptoms. 
Calomel and quinine are my sheet anchors in this disease, while 
ergot and chlorate of potash assist to keep up the action of the 
liver, and lessen the irritation of the stomach, and control measur- 
ably the hemorrhage; but I find, as the bile is diverted to its nat- 
ural channel, the hemorrhage slackens and disappears. I give 
quinine as anti-ferment, for its anti-zymotic influence, and to keep 
the temperature within bounds. I trust only to the clinical ther- 
mometer, and register temperature every two or three hours, and 
watch the rise and fall, and combat these as other symptoms, the 
fall with brandy and milk, the rise with quinine. I give quinine 
all the time, in fact, and the ergot and chlorate whenever it will. 
stick, and calomel as above, or alone, every three, four or six 
hours, as required. “ 


I watch my patients, and never allow any solid food until they 
are out of danger. I rely on a milk diet mostly—it with lime- 
water is retained best—chicken and beef extracts or essences I 
also use in moderation, but rely mostly on milk and gum arabic, 
with ice to allay terrible irritability of the stomach and incessant 
vomiting.—Medical and Surgical Reporter. 
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EPILEPSY. 


By C. L. Dana, M.D., or NEw York. 





If one may be permitted to be aphoristic on subjects like this, I 
would express my views regarding the therapeutics of epilesy as 
follows : 

I. Diet, exercise, and proper hygienic treatment, including baths, 
rank above all other single therapeutic measures. 

lf I had to choose between them and bromides even, I would 
select the former. On the whole, I fear that the reign of bromides 
has made the condition of epileptics more miserable than it was 
before, and has done our patients an actual harm. At the best, not 
more than 5 or 10 per cent. of epileptics can be cured, while the 
majority are reduced by bromides to a state of physical enfeeble- 
ment and distressing mental hebetude. Besides, physicians now 
fly to the bromides, and, trusting to them, neglect the searching 
inquiry into the exciting cause or the careful direction of the pa- 
tient’s habits, which are so essential. 

All medical. experience unites in ascribing benefit to judicious 
regulation of diet and exercise. The only difference of late years 
is that we do not now believe epileptics should be starved. 

Epileptics should live on plain, easily digestible diet, containing 
a preponderance of fat. A special meat diet, or milk diet, or fari 
naceous diet, is not injurious nor curative. It all depends upon the 
patient. A meat diet may be best if the patient is lithemic or has 
a fermentative dyspepsia. A milk diet is especially useful for chil- 
dren and erythritic women. The meals should be small, and, in 
case of voracious appetite, four, five, or six light meals a day should’ 
be given. No se meal should be taken within twenty-four 
hours of sleeping. Indeed, no heavy meals should ever be taken 
by epileptics. Special diets have often to be rigidly laid down 
simply as a matter of discipline, since patients will not follow any 
general directions. I believe that the urine and digestive functions 
should be carefully studied, and that thus we shall find indications 
for selecting the right kind of food. 

II. The bromides take the second rank in the treatment of epi- 
lepsy. 

Pat bromides act alike in this disease. If one does not cure, an- 
other will not. Occasionally changing and mixing reduces the at- 
tacks for a time, and benefits the stomach. 

III. The best bromides are those of potassium, sodium, ammo- 
nium, and hydrogen (hydro-bromic acid); possibly we may add 
nickel. 

Bromide of potassium is the most trustworthy. 

Bromide of sodium is more agreeable to the taste. less irritating 
to the stomach, and milder in its effects, but is eventually just as 
depressing as other forms. 

Bromide of ammonium has a brief stimulant effect on the circu- 
lation. 

Hydrobromic acid is useful in those cases in which there are in- 
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digestion and phosphaturia, and an alkali is contra-indicated. It 
produces acne less readily than the alkaline bromides. 

IV. Bromides should be given in daily doses of 3j, increased 
gradually until the attacks are suppressed, or the dose reaches 3 iv 
to 3j daily. Few patients can tolerate more than this latter dose. 
Thorough bromidization should be always tried if necessary to stop 
the fits, and it may be occasionally repeated. But bromidzation is 
sometimes injurious, even making the disease worse, and it must 
always be employed with caution. 

V. When the fits are suppressed the bromides should be care- 
fully reduced, but never entirely stopped for at least two years af- 
ter the last fit. 

VI. In most cases, and especially in nocturnal epilepsy, an extra 
large dose of bromide should be given at night. 

VII. It is very important that bromides should be chemically 
pure, and their use should be continued a very long time, and that 
their depressing effects should be offset by tonics and all possible 
roborant measures. 

VIII. The best non-specific adjuvants (drugs) to the bromides 
are potassium iodide (in syphilitic epilepsy), potassium bicarbon- 
ate (in lithemic and rheumatic states), carbonate of ammonium, 
the hypophosphites, arsenic, iron, and quinine. 

IX. The other chief adjuvants to the bromides are diet, exercise, 
a regular life, hydrotherapy, counter-irritation on the neck, and, in 
the line of drugs, zinc, belladonna, strychnine, valerian, and the 
nitrite. Combinations of bromides with the other drugs mentioned 
will lessen attacks when bromides alone will not. 

Other drugs which sometimes help the bromides are digitalis, 
Cannabis indica, ergot, conium, chloral, the salts ot c»pper, pic- 
rotoxin, and borax. Nore of these do any permanent good alone, 
and, their value as adjuvants is not uniform or generally conceded. 

X. The best substitute for the bromides when these do no good, 
or do harm, are belladonna, zinc, strychnine, glonoin, borax, and 
alteratives. 

XI. Bromides stop the fits in from 5 to 10 per cent. of cases, oft- 
ener if given early in the disease, if given to young children, and 
if given in cases that develup after twenty-one. 

Bromides lessen the fits in from 80 to 85 per cent. of cases. 

Bromides do no good, or do actual harm, as regards frequency 
of attacks, in from 5 to 10 per cent. of cases. 

Bromides do no actual good to the patient in a much larger pro- 
portion of cases. 

XII. To prevent bromide acne, arsenic, calcium sulphide, baths, 
and diuretics are the best measures, or hydrobromic acid may be 
used. 

To prevent bromidization, adopt all possible roborant measures; 
use salt-water baths and regular physical exercise ; give black cof- 
fee, caffeine, cocaine, mineral acids, strychnine, bitter tonics, cod- 
liver oil, or give large doses of the bromides every three days only. 

In all cases dilute the bromide, preferably with carbonic acid 
water or Vichy, in the proportion of six ounces of water to a scru- 
ple of the drug. 
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The continuous administration of an alkaline bromide in an al- 
kaline water sometimes affects the bladder, and then the bromides 
can be given dissolved in hydrobromic acid. 

XIII. The remedies that are especially useful in efit mal are, af- 
ter the bromides, belladonna, glonoin (?), Cannabis indica (?), cod- 
liver oil, ergot (?), counter-irritation at the back of the neck, and 
cold spinal douches 

XIV. For epilepsy in children, besides the bromides, it is advis- 
able to employ a milk diet, rest, and oxide of zinc. Belladonna, if 
tried, should be given cautiously. 

XV. For adults and chronic cases, use the bromides, belladonna, 
iodide of potassium, and ammoniated sulphate of copper. Oxide 
of zinc is here of less value. 

XVI. For nocturnal epilepsy, increase the dose of bromide at 
night, and add chloral or digitalis. Give also, if needed, strych- 
nine. Raising the head of the bed or making the patient sleep in 
a chair at night, are measures to be tried. 

XVII. For hysterical and erythritic cases, with, or in place of, 
bromides, give a diet of vegetables. Try turpentine, valerian, or 
zinc. Belladonna is usually contra-indicated. 

XVIII. Counter-irritation by means of blisters, issues, and se- 
tons at the back of the neck, is a useful adjunct to treatment, espe- 
cially in Zetit mal and in cases with mental derangement. 

XIX. For the status epilepticus, give large enemata of chloral, 
and use emetics and purges. Venesection is often efficacious; mor- 
phine is dangerous ; chloroform is only palliative, and nitrite of 
amyl is of little value. 

XX. To prevent impending attacks, the best remedy is nitrite of 
amyl, which may be carried in a vial filled with cotton. Inhala- 
tion of chloroform or ammonia, the internal administration of am- 
monia, spirits of lavender or alcohol, a sternutatory, and pressure 
on the carotids—all are measures which sometimes stop the attack. 

XXI. Alterative and habit-breaking drugs, such as mercury, io- 
dide of potassium, arsenic, antimony, are useful in epilepsy. 

XXII. No surgical measures upon ovaries, uterine, testicles, cra- 
nium, or elsewhere will cure an established, long-standing epi- 
lepsy, except in rare cases. Such operations, if done, should be 
undertaken early, before the patient has had an excessive number 
of fit.—V. 1. Medical Fournal. 





LARGE DOSES AMMONIA CARBONATE IN THE 
SUFFOCATIVE STAGES OF ACUTE PULMONARY 
DISEASES. 





By Benj. H. Rices, M. D., SELMA, Ata. 





The usefulness of carbonate of ammonia as a heart tonic is not 
‘fully appreciated. Itacts like alcohol, but in a different way; both 
are useful stimulants to a weak heart, and area present help in 
‘times of collapse or depression—such as the shock of gunshot 
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wounds, or the temporary depression which accompanies acute 
diseases or its coexistence with an overwhelmed state of the vital- 
ity by a too great degree of morbific poison. Alcohol stimulates 
the heart, but it is accompanied by the paralyzing and stupefying 
effect ultimately produced by a large injection of alcohol, degrees, 
more or less pronounced, of drunkenness. This is an objection 
to its use in some states of the system. On the other hand, car- 
bonate of ammonia is simply a cardiac stimulant, but, while not 
stupefying, it is not near so palatable as good brandy or cham- 
pagne, and therefore useless in a very irritable stomach, and in large 
doses it purges, nauseates, and ultimately defibrinates the blood. 
Each one of these heart supporters fills a want, and neither one 
can take the place of the other. Carbonate of ammonia answers 
a useful purpose in the suftocative stages of bronchitis, pneumonia, 
cardiac asthma, etc.. of the adult—if an irritable stomach does not 
prohibit its use. Sometimes we can utilize the aromatic spirits in 
these cases where we cannot give carbonate. But if you have a 
good stomach, you can give carbonate of ammonia in 20 grain 
doses, well diluted with water, in these cases, and repeat it every 
two hours for twelve to twenty-four hours, with good results. Ten 
grains repeated every two hours is a less nauseating dose. It is 
proper to combine this with a syrup of tolu, but not with syrup of 
squills, on account of the latter containing more or less acetic acid. 

But it is especially in the suffocating stages of capillary bron- 
chitis, in infants within the two years, that large doses of carbon- 
ate of ammonia are especially useful. I cannot emphasize this too 
much. It is the great remedy. It has magically relieved many 
cases in my hands, and driven away the rapid approach of death. 
Physicians are hardly prompt enough to observe the approach of 
this drowning process. Its approach is at times very insidious. If 
you go to an infant that is restless, maybe it has been so all night 
or all day; there is a distressed look on his little face his lips are 
white, around his eyes a dark ring, the cheeks perhaps have a pur- 
ple flush that comes and goes, he may be hot to the touch, or he 
may be cold and sweaty, he coughs a great deal, or he coughs very 
little, oftenest this, and his cough is suppressed, and seems to hurt 
him; given these symptoms, you can safely look out for pulmonary 
congestion. If you auscultate the chest, you will find coarse 
rales, but absent or deficient vesicular rales. 

Here your great remedy is carbonate of ammonia; it will save 
life. It is very important that you give it in this particular way: 


R. Ammonia carbonate..... AVS Pt grs. 16, 
Syrup tolutan, 
Aqua, haa igh Sein Vibe oo bane 9 ae eeeee 5.4. 

M 


Sig. One teaspoonful every two hours—given in this way: Take 
a silver teaspoonful of the mixture and put it in a teacup or glass, 
and add 3 teaspoonfuls of cold water to it, and give 1 teaspoonful 
of this diluted dose every thirty minutes. This will do for a child 
from two months old to eight months old. After that the dose 


may be increased to 3 or 5 grains, thus diluted. 
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This half-hour dose is very important: it is all important. You 
thus keep up a gentle and constant support to the over-burdened 
heart. It is more useful than every two-hour doses. 

I emphasizes silver spoon, as the alloy of other spoons contains 
more or less copper, which will soon form cuprum ammoniatum 
with the solution. We ought never to give calomel with this so- 
lution for fear of chemical change in ammoniated mercury. We 
can give quinine though, even if it is changed into carbonate, and 
ought never to fail to do it after the next night. 

To make this treatment a perfect success We ought to combine 
with it the hot mustard foot-bath repeated every four hours, and 
applying mustard-mush poultices to front and rear of chest, re- 
peating evety two hours. and allowed to stay on only twenty min- 
utes at a time, if strong.— Alabama Medical Fournal. “ 





New Observations upon the Etiology of Eclampsia. — 
At a meeting of the Societe de Biologie (Le Progres Medical) 
MM. Doleris and Butte communicated the results of some chemi- 
cal and experimental observations upon eclampsia, made upon five 
patients. In the first examined the authors found, in the ethereal 
extract of the blood treated with dilute acid, a crystalline substance, 
which was inorganic, or at least partly so, soluble in ether and in 
acidulated water, insoluble in water, very slightly soluble in alco- 
hol, and which did not behave like a tromaine as regards certain 
color-reactions. These crystals are toxic, and may kill rats and 
sparrows rather quickly, even in almost infinitesimal doses ; the 
symptoms being first a stage of excitation, then a period of somno- 
lence, followed by death in five or six hours. In the fifth case of 
eclampsia the crystals were not detected. In the first four the 
proportion of urea in the blood was not excessive, and was, more- 
over, considerably lower than in the last one, in which no crystals 
-were found. This analysis indicated that the accumulation of urea 
in the blood is too slight to enable us to attribute to it a rode in the 
pathogeny of eclampsia.—Philadelphia Med. Times. 


Bismuth as a Dressing for Wounds.—M. Gosselin and M. 
Herat (Progr. Med.) have been studying the mode of action of 
subnitrate of bismuth upon wounds. It is known that this drug: 
has the effect of diminishing the oozing of blood after an operation. 
Although, of itself, it has no coagulating power, it acquires such a 
property by virtue of the disengagement of nitric acid upon the 
mouths of the capillaries. Moreover, it has an astringent action, 
due at the same time to the nascent nitric acid, and to the oxide of 
bismuth, a germicidal effect, and a special sedative operation. The: 
subnitrate should be preferred, as the other salts have not, of course,, 
the coagulating and constrictive power that is due to the acid. It 
may be used either in powder or by irrigation in the proportion ef 
1 to 50.—New England Med. Monthly. 


THE address in medicine before the British Medical Association, 
which was to have been delivered by the late Dr. Austin Flint, 
will be given by another American, Dr. John S. Billings, of the 
Uuited States Army.— Physician and Surgeon. ‘ 








302 SouTHERN MEpDIcAL REcorp. 


ABSTRACTS AND GLEANINGS. 


The Treatment of Acute Sporadic Dysenteries.—Dr. Q C. 
Smith thus writes in the Southern Practitioner, for July: The 
xemedies we have found most useful in the treatment of acute dys- 
enteries, are as follows: Belladonna, ipecac, capsicum, gelsemium, 
aconite, iodine, nux vomica, spirits turpentine, cinchona, baptisia, 
aromatic spirits amonia, salicin, lupulin, logwood, subnitrate of 
bismuth, and vegetable charcoal. However, no one case is likely 
to require the use of so many remedies as all those just enumerated; 
but ’tis rare that other remedies than those just mentioned are re- 
— to successfully treat even severe cases of acute dysentery. 

poradic acute dysentery is generally preceded by a diarrheal 
condition of one or two or more days, and when first called toa 
severe case of acute dysentery, we usually find the patient in great 
pain, of a more or less paroxysmal character, which is greatly 
apetavated at each frequent alvine effort, small bloody mucus dis- 
charges, lower abdomen tender on pressure, renal secretion greatly 
diminished or suppressed, soft pulse, more or less fever, thirst, ir- 
citable stomach, foul tongue, and loss of appetite. Such cases are 
often aggravated and seriously complicated by the administration 
of opium previous to the physician being called, who may be so 
unwise as to continue the administration of this delusive, but most 
Fore suck drug—in the treatment of dysenteries. To quickly re- 

i 





ieve such a case as we have just briefly outlined, we would begin 

»y immediately giving a hypodermic of 1-60 to 1-30 grain sulph. 
atropia, cover the abdomen with dry, thick, hot cloths, applying 
soothing liniment to the abdomen if there be great pain, frequent 
small drinks of cool, acidulated drinks, or plain water. Soon the 
patient will be greatly relieved of pain, and the stomach in retain- 
able condition. Then, say an hour after the hypodermic, begin 
the administration of something like the following: 


R. Fi. ext. belladonna...... phsinnosssanrevneeonyes 6a tp 
I III sss nope ses0 ces sesesenuse noi 5 ij, 
Te aconite rad. (Fleming’s).......0..s0cceccccess gtt. iv, 
Arom. spirits ammonia.............0e0.e0e eeeeed SS, 
Elix. lactopentine, q. s. ft....... Seebccnspe neneedccm 
M. Ft. sol. 


S.—Teaspoonful every one to three hours, as may be required 
to control pain in the bowels. 


Also: 


R. Ex. cinchona, } as tt. xii 
Ex. lupulin, eeeeerereeeeeeeeseeeee eereee g . 9 
INN 6 nn og sand besviccss ae ee re gtt. ij, 
Ext. ipecac ........ papenien ee apni 9.6 cepesecve Sith IV. 


M. Ft. 12 pills and silver coat. 
One pill three times a day—preferably just after meals. 


” 
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Should the renal secretion be suppressed, or notably diminished, 
spirits turpentine, prepared as follows, would be in order: 


RK. Spirits turpentine, 
Sugar of milk, Me avcinbeyene weeks iewaee 3) 
Pure sugar, 
Oil sassafras....... dnas sauces errr odevenccn ciety 
Chloroform water..... sthudeene vikeewebe escent 3 ss. 

Mix well. 

Add. 

Te. BU BIRR, o.oo 5 0 0 vane 5550505 eeheds als gtt. ij, 
Cinnamon water, q. 8. ad... ccc cece cece cece ee f. 3 ij, 


M. Ft. emulsion. 

S. Teaspoonful every two to four hours until renal secretion is 
westored. 

Spirits turpentine is also a valuable remedy in the more advanced 
‘stages of many cases of dysentery. But should the case have 
gone on for several days, from bad to worse, then other remedies, 
in addition to those just formulated, are often beneficial. 

If the alvine discharges are very foetid, vegetable charcoal, spir- 
its turpentine, and baptisia are in order. If there be a tendency 
ito diarrhea, then salicin, subnitrate of bismuth, and logwood 
- ‘would be appropriate. In malarial dysentery—in addition to the 
remedies formulated—cinchona, iodine, ipecac, and arsenic, would 
ibe specially indicated. 

In all forms, and in all stages, special attention should be given 
toward aiding digestion, for the diet of dyseateric patients is a 
matter of the first importance.in all cases. For with the horizontal 
rest, proper alimentation, and care, many cases will speedily re- 
«cover without the use of drugs. But only one or two kinds of 
food should be given at any one meal, and food should not be 
taken oftener than three times a day. 

The prepared infant foods, and pepsin, serve a valuable pur- 
‘pose in many cases. Well-cooked and seasoned green salads with 
‘vinegar, good ripe fruits, cooked or raw, such as peaches, apples, 
grapes, oranges, lemons, dates, and figs, farinaceous foods, soups, 
well broiled and seasoned fat mutton chops, and beefsteaks, good 
fresh sweet milk, and butter milk, with fresh butter on toasted 
light bread. Such are the articles of food we usually prescribe 
for dysenteric patients, with satisfaction to ourselves and benefit 
ito the patient. 

Opium, mercury, and starvation are responsible for thousands 
of preventable deaths from dysentery—Aedical and Surgical 
Reporter. 


The ‘“Cent’’ Sign in Pleurisy.—Professor Pitres, of Bor- 
-deaux, indicates a new sign in ausculation. Dr. Davezac describes 
it as follows, in the Yournal de Medicine de Bordeaux. The pa- 
tient is seated, and is ausculated in the dorsal region. An assist- 
ant places a cent on the thorax, in different parts according to di- 
rections, and percusses. The ear of the ausculator listens at the 
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opposed corresponding parts. The healthy side is first examined; 
then the side with pleurisy, where the note is much higher. A 
clear metalic sound indicates pleuritic effusion; when this sound 
is absent, there is no effusion.— Quarterly Compendium. 


Anti-Rheumatic Mixture.—A. Fort, says L’Union Medicale,. 
(St. Louis Courier of Medicine) has found the following a service- 
able combination : 


a re Cemwekcs enue errr eT 
I Ns eins uhohaceeee cewatecesnceaua D iv, 
Rahs yee s'u'ee'kcdxnens bee g%ss0 were) eS 
RR Cisavedveneviwens Tre eer ..20 drops. 


M. Sig. A tablespoonful morning and evening in chronic ar- 
ticular rheumatism. Besides this, paint the painful joints with 
tincture of iodine. 


Small Doses.—The present tendency in prescribing is to ele- 
gance and pleasantness. Although we have capsules, wafers, su- 
gar and chocolate coatings, yet the drug may prove inert by the 
insolubility of the coating. Since the discovery of various alka- 
loids, small doses have become more common. If drugs, be effec- 
tual in small doses frequently repeated, why not prescribe smalb 
doses ? 

But do not understand me to say that we can prescribe for all 
diseases in this manner. There are some troubles which are only 
overcome by heroic doses. 

In diphtheria, scarlatina, follicular tonsillitis, potassium chlorate 
in 1-grain doses every half hour affords much relief, and is curative. 

One-grain doses of croton chloral every half hour in many forms. 
of neuralgia is beneficial. 

In obstinate urticaria, salicylate of soda, in 2-grain doses every 
half hour acts well; also drop-doses of balsam of copaiba every 
half hour. 

The vomiting ot drunkards is often helped by 4-drop doses of 
Fowler’s solution every half hour. This is also good in vomiting 
of pregnancy. 

n erysipelas, the muriate of pilocarpine, 1-10 grain, hypoder- 
mically. 

Wine of ipecac in drop-doses every fifteen minutes will often 
arrest obstinate vomiting caused by cancer ; also useful in children. 

For vomiting of infants, A. A. Smith, of New York, has used t 
grain of calomel to 1 ounce of lime-water ; to this add 1 pint of 
pure water, and give a teaspoonful of the mixture every ten min- 
utes. 

In wheezing and cough of children with bronchitis, good results. 
may be obtained with tartar emetic, 1 grain to 2 pints of water ; 
teaspoonful every half hour. 

Sick headache is often relieved by 1 drop of tincture of nux vom- 
ica every five minutes. 

One of our best remedies for inflammation of the bladder is tinc- 
ture of cantharides, 1 drop every hour. 
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In excessive menstruation, fluid extract of ergot has been suc- 
¢2ssfully used in minim doses every half hour, for six or eight hours 
before the expected flow. 

A simple febrile movement, with hot, dry skin, full and bound- 
ing pulse, may be relieved by 4-drop doses of tincture of aconite 
root every half hour ; also useful in acute nasal catarrh. 

Sub-acute nasal catarrh, with abundant secretions, is often al- 
layed by minim doses of tincture of belladonna every half hour, 
until eight or ten minims are taken. 

In malarial fever, when quinine fails, picric acid, grain 4, in com- 
bination with ammonia, is used with benefit; also beneficial in 
pertussis. 

In asthma, with indigestion and anemia, Fowler’s solution in 1- 
‘drop doses often proves remarkably beneficial. 

Apomorphia, grain 1-200 three or four times a day, often pro- 
‘duces brilliant results in spasmodic cough. 

Cannabis indica, grain 4-4, given for weeks, is a useful agent in 
the treatment of megrim. 

Atropia, in doses of 1-200 of a grain usually controls night 
sweats. 

Digitalis, in small doses frequently repeated, exerts a beneficial 
anfluence over different kinds of hemorrhages. 

Many troubles could be treated with small doses, and benefited 
as much, and often more, than to administer larger doses.—Vash- 
‘ville Fournal of Medicine and Surgery. 


Education and Care of the Idiot.—To go back to the ques- 
tion so often asked: 1. Can anything be done for the idiot? The 
emphatic answer is, yes! 2. What can bedone? This we cannot 
answer as quickly. It depends upon the grade of intellect of the 
child; that is, how far removed from the mental state of normal 
children. To begin with the higher grades of the feeble minded: 
we can do for them the same things as are done for the children 
in the public schools, only taking more time and stopping far short 
-of the normal child’s capacity. We expect to do no more than to 
‘teach the child to read; enough to read simple stories, newspapers, 
and the like; to write enough to read and write letters; a very 
little of local and general geography, and enough arithmetic to 
ount and reckon money; also tell the time; to know the days, 
weeks, mcnths, seasons, etc.; and perhaps a very slight knowledge 
-of the physiology of their own bodies. This can only be done in 
the best cases; but in addition to this intellectual training we may 
be able to accomplish much more by industrial education; the 
child can be taught to work. If a girl, domestic work, sewing 
and some fancy work; and if a boy, domestic work, farm work, 
and many simple occupations in the shop, like making brooms, 
seating chairs, repairing shoes, making mats, etc. 

These are the things for which “the world is to give them a 
{whole or a part of a) living for knowing or doing,” and in many 
ases it can be done. But there are cases less fortunate, those who 
«<annot learn as much, and without being able to read and write, 
intellectually, they only improve in so far as to understand what 
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is said to them, without being able to articulate themselves; but 
industriously they can learn to do much in the way of domestic 
duties, chores, etc. If of a lower grade of intellect still, perhaps. 
all that can be done will be to teach the child better behavior, 
to attend to his natural wants, to feed, dress, and bathe himself, 
and in many cases to amuse and occupy himself; in short, to do 
enough to make himself less a burden to his friends. In the case: 
of the lowest grade, the drivelling idiot, even less can be done.. 
There is no intellect to develop, and perhaps none is ever awaken- 
ed, or at most only a very few symptoms of intelligence may be 
shown, and here the education of course can only he that of atten- 
tion to his own person, to make known his natural wants, that he 
may be assisted, and in a measure to care for himself, also to in- 
duce a kind of instinctive or reflex habit or education. By this he- f 
becomes less an object of disgust and less a burden to his friends.. 
—Dr. A. G. Smith, in Boston Med. and Surg. Fournail. 


The ‘‘Dead-Finger Symptom’”’ in Bright’s Disease.— 
‘ In the Giornale Internazionale delle Science Mediche, No. 3, 1886, 
we read: This is a sensation similar to that experienced when the 
finger is immersed in snow, or exposed to a great degree of cold. 
The patients complain of formication, painful sensations, and 
sometimes the finger-tip becomes anemic, white, and numb. This- 
symptom is usually of very brief duration. In one patient it wilk 
last a few seconds only, but will reappear whenever the attempt is- 
made to grasp any object; in another its duration will be for five 
or six minutes, and it will be notjced to recur at longer or shorter 
intervals, as one or two days or a week; finally, a third will recall 
its appearance on a single occasion only during the course of his. 
disease, when it may last for a quarter of an hour. The symptom» 
is localized now in one finger, now in another, the little finger be- 
ing the one most frequently affected, the middle, the ring, the in-- 
dex finger, and the thumb coming next in order of frequency. 
The phenomenon may appear at the beginning of Bright’s disease- 
or near its termination, but is of greater diagnostic importance in 
the former case, since the other symptoms of the affection may at: 
this time be insignificont or even absent. As to the pathogenesis- 
of this sign, Dr. Soyer believes that it is the first degree of local: 
asphyxia of the extremities, and regards it as allied to symmetrical. 
gangrene as sometimes observed.—_ Quarterly Compendium. 


The Treatment of Compound Fractures by Wiring and. 
Drainage.—In the procedure I am about to describe, there is no 
single detail which is strictly original, but the procedure as a whole 
deserves the attention of the profession. When a comminuted 
fracture comes under my observasion, the affected part and its 
surroundings are carefully cleansed and shaven. Soft parts so 
ragged and contused, and so situated as to produce separation of 
the fragments and to act as foreign bodies; the external wound 
being enlarged, if necessary, for this purpose. If the part affected 
be a lower extremity, this is flexed at an obtuse angle. The frag- 
ments are then approximated in the most normal position possible. 
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For this purpose projecting sharp points, if denuded and acting 
as irritants, may be removed, but an effort should be made to re- 
tain all such fragments as a means of support. When the best pos- 
sible approximation is secured, the fragments are wired together; 
silver wire (when of good quality) is preferable, but iron wire is 
the most attainable and can be readily disinfected by means of 
heat and rendered properly flexible. Drainage is secured by means 
of large tubes from the most dependent point. The whole ex- 
tremity is then covered with an extensive thick antiseptic dress- 
ing and incased in a plaster cast, removable at each dressing. The 
present procedure has certain very demonstrable advantages. 

1. All points of bone and injured tissue fragments, /éke/y to act 
as irritants, are removed, except where bone point is needed for 
mechanical support. 

2. Proper retention of the fragments in place is presumably 
secured, thus avoiding any possible danger of the fragments over- 
riding and injuring the soft tissues. 

3. There is no extension needed, which avoids the necessity of 
complicated apparatus and procedures such as too often interfere 
with proper antiseptic dressings. 

4. The bones unite quicker, for reasons which will be obvious 
when the principles which underlie all procedures to secure union 
of ununited fractures are recollected. 

5. Asarule, it will be apparent that there can be little if any 
shortening. 

6. Drainage prevents inflammation by preventing the accumu- 
lation of fluids—Dr. W. P. Verity, in Four. Amer. Med. Asso’n. 


Tuberculosis.—A striking illustration of the value of the bi- 
chloride of mercury in the treatment of tuberculosis may be found 
in the case of S. T. M——, aged thirty-eight years, who came, Oc- 
tober 23, 1885, in a very feeble and emaciated condition, suffering 
from severe dispnoea, hoarseness, frequent chills followed by high 
fever, and colliquative sweats. Examination showed extensive in- 
filtration of the epiglottis and the walls of the larynx. The vocal 
cords were concealed behind the swollen tissues above. The 
cough and expectoration seldom ceased more than five minutes at 
a time during the entire day. 

The sputum was so rich in tubercle bacilli that mounted prepar- 
ations of it were used as samplas for illustration in teaching. This 
man got a spray of the bichloride of mercury, prepared as follows: 





BR. Eevee, Beenerte 5s no cece ces cece jean ey pereed gr. ij, 
PR GRU, vc cvcececccuses wench ape me 
a rrr re re ere eee: 


M. Ft. solutio. 


He was ordered pills of the bichloride gr. 1-40 each, one before, 
each meal and at night, and a pill composed of asafcetida gr. iij, and 
extract of nux vomica gr. }, to be taken at the same time. In six 
weeks he was walking the fields five or six miles daily, hunting 
game. He was married last January, and is now out West.—Pro- 


gress. 
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Permanent Drainage in Ascites.—Dr. Aug. C. Calle read a 
paper on this subject before the New York Academy of Medicine 
Sonipree! News, February 13, 1886.) Two cases were related in 
ull: the first patient, an elderly rman, suffering from cirrhosis of 
the liver, had already been tapped nine times. Instead of merely 
resorting to another tapping, Dr. Calle inserted a short drainage 
tube through an incision below the umbilicus, and applied anti- 
septic dressings as required. At first two or three pints of fluid 
were evacuated daily, but the quantity gradually diminished, and 
finally the discharge ceased altogether. The general cedema and 
other distressing symptoms disappeared entirely. No bad results 
followed the operation, except an eczema, due to the constant 
moisture, and readily overcome by protecting the skin. The pa- 
tient was enabled to go about attending to his usual occupation for 
nine months, and entirely comfortable. He died finally of heart 
failure, the ascites and general anasarca not having returned. On 
post mortem, cirrhsosis of the liver was found, and there was no 
evidence of peritonitis at the point where the tube had been in- 
serted. 

The second case, also one of cirrhosis of the liver, and in a very 
bad condition before operation, was also completely relieved, and 
lived in comfort for a considerable time, dying finally of heart fail- 
ure. No autopsy was obtained. 

Dr. Calle then discussed the symptoms most troublesome and 
dangerous in ascites; the collateral circulation in cirrhosis of the 
liver; the ways in which relief of abdominal pressure might be 
expected to act beneficially, and the best means of accomplishing 
this giving a number of suggestions as to technique, and recom- 
mending strict antiseptic precautions, though stating that the peri- 
toneum under such circumstances is well known to be less sus- 
ceptible to infection than in the normal condition —American 
Fournal Medical Sciences. 


- Case of Re-Injection of Blood during Amputation at the 
Hip-Joint, with Rapid Recovery.—Iu a case of strumous dis- 
ease affecting both hips, the left knee and the left elbow, with a 
large abscess connected with the left hip, the patient being in 
very feeble condition, amputation at the latter joint became neces- 
sary. The limb having been exsanguinated to the middle of the 
thigh, and a powerful elastic tourniquet applied at the groin, a 
rapid circular cut was made right down to the bone in the upper 
part of the thigh, the femur sawn through, the femoral artery and 
also some smaller vessels tied, and the tourniquet removed; 
some hemorrhage still occurring from a few small vessels, 
they were also litigatured. All the blood which escaped, both 
from the femoral artery and the smaller vessels, amounting to 
eleven ounces, was caught in a vessel containing a solution of 
phosphate of soda, and reinjected into the deep femoral vein. By 
an incision on the outer side of the thigh, the head of the femur 
was then dissected out. The wound was dressed antiseptically. 
The patient suffered no shock whatever, nor depression of tem- 
perature after the operation. For the first few days he was flushed 











SOUTHERN MEpIcAL REcorp. 309 


and had a fuller pulse than before the operation, but he had no 
rise of temperature. 

The weakness and anemia of the patient, together with the in- 
creased vascularity of the parts due to the disease, rendered it very 
likely that he would not have survived the operation, had not the 
greater part of the blood lost been reinjected—the fact being that 
from the exsanguinfication of the leg, together with the re-infu- 
sion, there was probably an ultimate gain of blood after the oper- 
ation —Edinburg Medical Fournal. 


Antipyrin in Disordered Stomach.—Dr. Thos. B. McBride 
writes to the Philadelphia Medical Times as follows: Some time 
since I was called to see a patient suffering from an excessively 
sensitive stomach. Nothing would be retained. This condition 
had lasted two days when I saw the case. Everything, almost, 
had been used, with no avail. I found the patient exhausted, and 
a temperature of 1024°. Knowing quinine would be vomited, I 
ordered 3-grain doses of antipyrin, with a view to lowering the 
temperature. To my satisfaction, the drug was retained by the 
stomach, and seemed to have a sedative effect on that organ, as 
there was no vomiting after the first dose. 

This called my attention to the drug as a remedy for obstinate 
vomiting, and I used it in the following cases with beneficial re- 
sults : 

No. 2—Young woman, twenty-four, vomiting from pregnancy. 
This trouble often baffles all medication. Antipyrin in 4-grain 
doses to be taken each morning before rising was my treatment, 
and after the second day there was no further trouble, except when 
the medicine was not taken, when the vomiting would return. 

Nos. 3 and 4—Two children, thirteen months and two years, 
both suffering from disordered stomach incident to teething, which 
were both controlled by this drug after other remedies had failed. 

I think the above cases warrant me in giving to the profession 
my experience with the remedy, and would be pleased to hear 
of the effect produced in the hands of others. 


Early Removal of Sutures.—In the American Practitioner, 
October, 1873, page 222, may be found an account of a case of en- 
tropium which was subjected to the operation of dividing the free 
border of the lid from the punctum lachrymarium to the outer can- 
thus, and the removal of a narrow elliptical fold of integument, in- 
cluding the middle portion of the orbiculari muscle as it lay upon 
the upper lid, quite exposing the tarsal cartilage. ; 

The strip of integument containing the eyelash was slipped up 
on the surface of the tarsus and secured with interrupted silk su- 
tures. 

The operation was done May 6, 1873. Upon the following day, 
union having occurred between the apposed surfaces, the sutures 
were removed. Since that time, both in private practice and at 
the Hospital College clinic. sutures about the eyelids and face 
have generally been removed in twenty-four hours. This rule is 
so important, as tending to prevent suppuration along the course 
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of the suture in the wound, and thus secure the most perfect clos- 
ure of skin-wounds, that surgeons should observe it whenever 
practicable.—Progress. 


Hyperpyrexia in Rheumatic Fever.+-Before the Academy 
of Medicine in Ireland, Dr. A. N. Montgomery read a paper om 
the above subject: The patient was a lady, zt. twenty-seven, who, 
on a passage from Liverpool to Valparaiso, was attacked on board 
ship with all the symptoms of acute articular rheumatism. The 
temperature rose on the third day to 102°. She was put on the 
salicylate of sodium treatment, and in ten days the temperature 
was normal, and the patient was walking about free from pain 
and fever. However, after a convalescence of ten days she got wet 
through while in bed, by a sea coming through ata port-hole, and 
all her old symptoms returned, with a rapid rise of temperature 
to 106° within thirty-six hours. A full dose of 20 grains of quinine 
failing to have any effect in lowering the temperature—which con- 
tinued to rise rapidly until the thermometer showed 108°—as a 
dernier resort, resources Were then had to the ice pack, using 
towels wrung out of iced water, the application being gradually 
extended from the head to the lower extremities; and the patient 
being then rolled up in blankets, she was kept thus for ten min- 
utes atatime. After the third and last application the tempera- 
ture had fallen to 97.8°, thus making a sudden fall of 10.2° in the 
space of forty minutes, with a marked relief to the head symp- 
toms, as she completely lost her delirium, spoke rationally, and 
expressed her delight at feeling the icy cloths around. The tem- 
perature, after three days, rose again to 102°, but never went 
higher; and from this point the pains diminished, and she finally 
landed in Chili thirty days after the first attack, free trom any 
acute rheumatic symptoms other than a damaged mitral valve. 
The author remarked that though this plan of treatment was not 
free from danger from endocarditis, considering the weakened 
condition of the heart, still that in this case, when other methods 
had failed to reduce the high temperature, it had succeeded, when 
the case if let alone must have ended fatally. He, therefore, 
thought that he was justified in using it—Quarterly Compendium. 


The Kawa Plant.—In the Berlin Medical Society, on the 20th 
of January, Dr. H. Lewin made a report of some experiments with 
the kawa plant. The active principle of the drug does not con- 
tain nitrogen, but belongs to the resin series of coloring matters. 
A short time previously Dr. L. had had an opportunity of witness- 
ing some effects of the drug in the case of a colleague who was 
making some experiments with it on his own person. 

When six or seven light scratches were made on the skin, and 
the part sprayed with a solution of the active principle, a slight 
diminution of sensibility occurred. Having had his curiosity 
aroused by this, Dr. L. made further experiments, and ascertained 
that if a needle is introduced beneath the skin into the cellular 
tissue, after the injection of this substance, it may be thrust around 
in any direction without eliciting the least sensibility. Dr. L. then 
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made some experiments on himself, when he observed that in the 
entire region of the injection, as far as the resin green extended, 
from Sunday till Thursday noon there was no sensibility to touch, 
and only the slightest pricking sensation resulted from the em- 
ployment of a strong induction current. When the substance 
has been applied to the tongue, quinine may be taken into the 
mouth without the least sense of bitter being experienced.—£x. 


Cubeb-Inhalations in Diphtheria.—Dr. R. Couetoux, in the 
Bulletin Generale de Therapeutique, reports two cases, aged six 
and nine years, respectively, of diphtheritic croup treated under 
very unfavorable circumstances, in a cottage with a dung-hill un- 
der the window, and containing only one 15-feet square room, in 
which the family lived. When death was apparently imminent, 
and tracheotomy had been refused as a last resort, he ordered in- 
halations of steam, tinctured with cubebs, of which 25 grammes 
were placed in the boiler at once, the steam being conveyed by 
tubes to the beds of the children to be inhaled by them. Both made 
a good recovery. Dr. Couetoux considers that cubebs is capable 
of being very easily employed in the form of vapors, and that, used 
in this way against diphtheria, it is more powerful than eucalyptus, 
glycerine, tar, or the essence of terebenthine. However, he does. 
not urge it to the exclusion of other remedies. In cases where it 
seems to be too irritating, the addition of glycerin might be advis- 
able. The use of tonics, and rectal feeding when the stomach was. 
rebelious, were also parts of the treatment.—PAi/. Med. Times. 


Pelvic Anodyne.—As an example of pelvic anodyne with 
special reference to the ovaries. Dr. Alfred Meadows (Britisk 
Medical Journal) knows of none that can compare with conium, 
or, better still, with the alkaloid conia, used in the form of a vag- 
inal pessary. In all cases, whether neuralgic or inflammatory, in 
which the ovaries are the seat of pain, conia is quite a specific. 
No drug that Dr. Meadows knows of acts with equal certainty 
and success. Lastly, he supposes we are all agreed that bromide 
of potassium exercises a most powerful influence upon the ovaries. 
No drug, in his experience, can equal it in controlling ovarian. 
muccrrhagia; it not only limits the flow in these particular cases, 
but it seems also to exercise a distinct and controlling influence 
upon ovarian mucorrhagia, so far as regards its too frequent men- 
struation, or, as he prefers to say, too frequent ovulation.— Weekly 
Medical Review. 


Total Extirpation of the Tongue by Kocher’s Method.— 
A case of true epithelioma involving the right half of the tongue 
opposite the last molar teeth. The whole tongue having been 
found to be involved, it was drawn out and removed at the level 
of the hyoid bone after the side of the mouth had been opened 
by incision under the jaw. The patient was discharged cured 
twenty-eight days after the operation. The operator considered 
the thorough carrying out of aseptic treatment a very important 
factor in securing this rapid result, and his modification of the 
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“*sticky ” gauze of Billroth greatly facilitated it. His formula is: 
Resin, castor oil, alcohol, and iodoform in the proportion of 10, 6, 
15, and 5 parts respectively, mixed together and applied to the 
-gauze.—Proceedings New York Surgical Society. 


Treatment of Severe Cases of Burning by Hebra’s Wa- 
ter-bed.—In the Glasgow Medical Fournal, Dr. W. T. Laurie 
has a short article calling attention to the value of Hebra’s water- 
bed in the treatment of severe burns and other extensive skin 
wounds from whatever source, and pointing out the advantages it 
possesses over the ordinary treatment by dressings. Hebra’s 
water-bed, according to the description quoted from Kaposi, con- 
sists of an iron framework in the form of a bed suspended by 
chains in a zinc trough, and carrying a matress on which the pa- 
tient is laid. When in use, the trough is filled with warm water, 
and the patient is gently lowered into it, so as to be entirely im- 
mersed, exceping, of course, the head. Thetemperature of the wa- 
ter is then adjusted to his comfort, and it seems the best tempera- 
ture is about 104° F. He is kept constantly in the bath, leaving 
it tor functional purposes only, till the wounds have sufficiently 
healed to allow him to leave it for good. 

The advantages claimed for the water-bed are: 

1. That it abolishes pain and the consequent need for opium. 

2. It does away with the torture and danger of repeated dress- 
ings. 

3. It provides perfect facility for the removal of discharges, and 
is absolutely aseptic.—Medical and Surgical Repoter. 


Morphine Subcutaneously in Infantile Convulsions.—Dr. 
C, S. Schofield, of Boston, reports the case of a child eighteen 
months of age, previously healthy, whom he had been called to 
see on account of eclampsia. The child had been in convulsions 
for two hours, and had been given emetics, hot baths, and mustard 
to the feet, without any benefit. The writer at once administered 
4 grain of sulphate of morphine hypodermically, which was re- 
peated at the end of twenty minutes—no effect having been pro- 
duced by the first dose. This was also followed by no improve- 
ment, and a third injection was administered twenty minutes later. 
This was effectual in controlling the convulsions, and by the expi- 
ration of an hour from the time of administration of the first dose 
the child was sleeping quietly. When seen the following morn- 
ing the child had taken food as usual, and was apparently as well 
as ever.—Medical Record. 


Death from Anesthetics in 1885.—The deaths during nar- 
cosis in the past year in England have been collated by Dr. E. H. 
Jacobs, and reported in the British Med. Journal. Twelve deaths 
occurred in chloroform narcosis during an unusually severe list of 
operations, only four being trivial. The casualties from ether are 
but three, a small record considering the general use of ether in 
English surgical centers. No death is recorded from methylene 
bichloride, or from mixtures of ether and chloroform.— Cal. Prac. 
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After Treatment of Cataract.—At the St. Louis meeting of 
the American Medical Association, Dr. Michael advocated the 
plan of using a light bandange to the eyes after cataract operations 
and iridectomies, and allowing the patients to be ina lighted room, 
where friends can come and read tothem. Dr. Michael’s plan was. 
not favorably received at St. Louis, but it has been tried by Dr. 
Chisolm, of Baltimore, who reports fourteen cataracts and four 
iridectomies treated in this way. After the removal of a cataract 
or the performance of an iridectomy, the eyes if a cataract, the 
eye if an iridectomy, is closed in its normal position, and a bit of 
isinglass plaster, about two and a half inches long by one inch 
wide, is then rendered flaccid by immersion in some germicide. 
fluid, and is neatly applied to the surface of the closed lids. When. 
dried this forms a close, firm band. The patient is then allowed 
the full liberty of his room, and is not shut up in darkness, as was, 
formerly decmed essential. Scientific American. 


Convulsions During Pregnancy Treated Successfully by 
Subcutaneous Injections of Pilocarpin.—IJn the London 
Lancet for April 3, 1886, Dr. P. Horrocks reports a case of con- 
vulsions during pregnancy successfully treated by subcutaneous 
injections of pilocarpine. This was a second case within a year. 
The patient’s urine contained about one-third albumen with no 
casts; she had convulsions and had been unconscious for some 
time. One-third of a grain of a fresh solution of pilocarpin was 
injected subcutaneously. In both cases there was complete relief 
of the symptoms, rapid dilatation of the os, and quick expulsion 
of the child after the administration of the drug. It would appear 
that pilocarpine must be looked upon asanecbolic. In both cases 
the children died. Whether this was owing to the pilocarpine, or 
the convulsions, or the uterine constructions set up by pilocarpine, 
or some other cause, must be left to future investigations.—V. O. 
Medical Fournal. 


Ergot for Dysentery.—In a case of a man, forty-four years of 
age, suffering with acute dysentery (Le Progres Medical), in which 
bismuth and laudanum had failed, Dr. Du Rocher gave calomel in 
large doses with no better results. He then resorted to powdered 
ergot, of which 45 grains were given in six doses through the. 
night. The.next day there were only two evacuations of the bow. 
els, without a trace of blood. The ergot was continued, and twenty- 
four hours later the loose discharges were entirely suppressed, and 
convalescence commenced. The reporter was favorably impres- 
sed with the results from the remedy.— Phil. Med. Times. 


The Editor’s Work.—Some people estimate the ability of a 
periodical and the talent of its editors by the quantity of its origi- 
nal matter. It is comparatively an easy task for a frothy writer to 
string out a column of words upon any and all subjects. His ideas 
may flow in one weak, washy, everlasting flood, and his command 
of the language may enable him to string them together like 
bunches of onions, and yet his paper may be but a meager and 
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poor concern. Indeed, the mere writing part of editing a paper 
is but a small portion of the work. The care, the time employed 
in selecting is more important, and the fact of a good editor is bet- 
ter shown by his selections than anything else, and that, we know, 
is half the battle. But we have said, an editor ought to be estima- 
ted, his labor, understood and appreciated by the general conduct 
of his paper—its tone, its uniform, consistent course, aims, manli- 
ness, dignity, and its propriety.— Courier- Fournal. 


Treatment of Facial Neuralgia by Cocaine.—-Dr. D. Con- 
inck, of Ledeberg-les-Gant, writes to the Scalpel, of Liege, that 
the effects of hydrochlorate of cocaine in facial neuralgia and in 
cephalalgia having its seat in the temporal region are surprising. 
The pain, be it ever so intense, will instantaneously cease on apply- 
ing to the auditory canal one minim of a solution of 1 per cent. of 
this salt, by means of a camel-hair brush. This signal effect, 
however, will only continue for a few hours, after which a repeated 
application may be required. Hydrochlorate of cocaine has never 
failed in the many cases of these kinds of neuralgia, treated in 
that manner by Dr. de Coninck. In neuralgia of the fifth nerve 
and its branches, however, the results were less certain and less 
satisfactory, owing, perhaps, to the superficial mode of its em- 
ployment.—Medical and Surgical Reporter. 


Fluorides of Ammonia and Iron.—Dr. John Lucas, of Bom- 
bay, has employed the fluoride of ammonia in the treatment of 
hypertrophy of the spleen. The drug appears to have antipy- 
retic and: antiperiodic properties, as proved in cases of ague. 
Nausea was produced at first, but afterwards large doses could be 
borne. The appetite after a time improves under its use. By 
giving the drug after meals, its nauseant and purgative actions are 
greatly lessened, It certainly appears to possess the merit of ex- 
celling any other method of treatment of hypertrophied spleen 
with which we are acquainted. Dr. Lucas began with 5 minim 
doses, but in future would be disposed to give 20 or 30 minims 
well diluted. The fluoride of iron would perhaps be preferable to 
the ammonia salt, on account of its hematinic properties —Lancet. 


Digitalis Treatment of Pneumonia.—Petrescu, of the Mili- 
tary Hospital at Bucharest, reports remarkable success in the treat- 
ment of acute pneumonia from the administration of large doses 
of digitalis, given in the form of recent infusion. His conclusions, 
based upon observation of three hundred and fifty cases, are as 
follows : 

1. Digitalis produces antiphlogistic and direct effects only when 
given in appropriate dose. 

2. This dose is from 4 to 6 grammes (3 j-jss) given during the 
twenty-four hours, and continued for several days. In this way 
he has given as much as 20 grammes (3 v) inside of three days. 

3. The treatment of pneumonia by digitalis is the only method 
of reducing the mortality of the disease to a minimum.—PAiladel- 
phia Med. Times. 
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SCIENTIFIC ITEMS, 


Struck by a Meteor.—A correspondent writes: “As a gen- 
tleman, a well known public official, was passing from St. James’ 
Park into Pall Mall by the garden wall of Marlborough House, 
recently, at a quarter to 5 in the afternoon, he suddenly received 
on the right shoulder a violent blow, accomipanied by a loud crack- 
ling noise, which caused him great pain and to stumble forward 
as he walked. On recovering his footing, and turning round to 
‘see who had so unceremoniously struck him, he found that there 
was no one on the | gah age but himself and the policeman on 
‘duty at the park end of it. On reaching home the shoulder was 
submitted to examination, but nothing was at first discovered to 
account for the pain in it. But ina little while the servant who 
had taken away the coat to brush brought it back to point out that 
over the right shoulder the nap was pressed down flat in a long, 

Straight line, exactly as if a hot wire had been sharply drawn 
across the cloth. The accident is therefore explained as having 
been caused by the explosion of a minute falling star or meteor. 
It is an unprecedented and most interesting occurrence, and de- 
‘serves, I think, to be placed on public record.”—London Times. 





Cyclamose—A New Sugar.—Michan announces ( Chemical 
-WVews) the discovery by him of a new sugar. It exists in the 
tubers of Cyclamen Europeum and has been named “ cyclamose.” 
‘Cyclamose may be extracted from the tubers of the plant by di- 
gesting them for some days with alcohol of 80 per cent., concen- 
trating and filtering the solution, precipitating the crude sugar 
with alcohol of 96 per cent. or over, and washing the product with 
‘the same strong spirit. The impure cyclamose is then dissolved 
in water, treated with milk of lime in excess, and the filtrate again 
precipitated with spirit. Redissolved in water, a current of car- 
‘bon dioxide sets free the new sugar, and the filtered liquid evap- 
-orated tz vacuo over sulphuric acid, leaves the cyclamose in a state 
-of considerable purity. The formula of the new sugar is given as 
‘Cia He, Oy. It has the peculiarity of being levogyre, while all 
‘the other known sugars of the group are dextro-rotary to polarized 
light—Druggists’ Circular. 


Artificial Cocaine.—Mr. Merck, of Darmstadt, according to 
:a German journal, has succeeded in manufacturing cocaine from 
benzoyl-ecgonin, a body previously discovered by himself. He 
proceeds in the following manner: Several grams of benzoy]l- 
ecgonin, with a slightly larger quantity of iodide of methyl and a 
little methyl] alcohol, are heated in a tube to 100°. This mixture is 
-digested in a water bath, to expel the undecomposed iodide of 
methyl alcohol. From the syrupy residue cocaine is extracted as 
-a hydriodate. From this salt, pure cocaine, dissolving at 93°—the 
‘same as natural cocaine—is produced. The artificial substance 
is found to answer all tests.— Popular Science News. 
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New Light on the Germ Theory.—-The second editorial of 
the New York Medical Yournal, No. of March 6, consists of a 
running commentary on experiments lately conlucted in Wash- 
ington, on protective inoculation. Dr. Salmon, of that city, thinks 
that he may be able to throw some light on the rationale of pro- 
tective inoculation; experiments were performed by him in con- 
junction with Dr. Theobald Smith, which we think, in their results, 
may modify very, extensively the importance attached to formed 
germs in the role of conveying and propagating disease. Experi- 
ments were performed on pigeons with the contagium of swine 
plague. The gist of the experiment is contained in the following 
lines from the New York Medical Fournal: “A ten minutes’ ex- 
posure of liquid cultivations to a temperature of 58° C. (136.4°.} 
kills the microbe, but, according to the theory, leaves the liquid 
charged with the chemical products of its growth. This heated 
virus was used for the protective inoculation of pigeons. The 
virus which has not been mitigated invariably kills unprotected 
pigeons within twenty-tour hours.” 

Thus the heated virus containing the dead microbes, was as 
efficient as ordinary virus containing live microbes. Then what 
gives disease ’—Zastern Medical Fournal. 


A Few Remarks on Papayotin and Papain.—From this 
paper we extract the following: ‘The digestive process of papain, 
which name has been given the dried milk juice, and of papayotin, 
differs from that of pepsin, rennet, and pancreatic juice, in that 
no acid is required to start the metamorphosis to peptone; and 
while papayotin does not act upon farinaceous food, its action 
upon all nitrogenous food is powerful. If gluten is digested over 
night with a solution of papain or papayotin it becomes nearly 
dissolved. As the papaw tree no doubt can be cultivated in Loui- 
siana, it would doubtless prove of interest to the members of this 
association who dwell in country towns to experiment with the 
plant and prepare papain for which, probably soon, a larger de- 
mand may spring up.”—Vational Druggist. 


The Chemical Barometer.—The liquid in this weather-glass. 
is made as follows: Take camphor 2 parts, sal ammoniac I part, 
salt petre 1 part, dissolve in alcohol, and add water until the cam- 
phor is partly precipitated, put in a bottle about ten inches long, 
cork well and seal with wax, and then perforate cork by burning: 
through one small hole by means of a hot needle. 

Directions —If clear weather, precipitate remains at bottom. 
Change for storms: small crystals like stars will be seen floating 
in liquid; storm, precipitate rises till near the top; squall, long, 
hairy crystals will rise on the side trom which the wind blows.—. 
C.F, S.—WU. S. Medical Investigator. 


Tue jointed rods which develop into chaplets, found in the 
blood passed from the bowels of persons having typhoid fever, 
are thought to be a species of spirillum. 
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PRACTICAL NOTES AND FORMULAE. 


Blackberry Cordial.—Take of— 


RB.  BinghBerey jee i oeics cc ceceveaee's jaye 2 pints, 
I sod cne asin Vedi dadd bia eannes% 14 troy ozs, 
Powdered cloves..... Wir egn'h Male kak Ore Ea 2 drs, 
POWOROS QUART. oi. os 6 wwe bein veda gecdvs 2 drs, 
Powered CIOMSMOE. ooo conse devsesaiiviens 2 drs, 
SOONG TONE eis ovisbin0 sd reae ines begs 2 drs, 
ir xed daha dha cakend acannon 2 fl. ozs. 

—E xchange. 


Jamaica Dogwood.—Dr. J. A. Mayes, in American Practi- 
tioner and News, writes about Jamaica dogwood and its value as 
an anodyne: I will state in one sentence my verdict—it has nearly 
all the good properties of opium, and none of the bad. 

Its good effects are shown by relieving pain promptly, and by 
its soothing influence upon the nervous system, inducing sleep in 
almost every case, and being never followed by nausea or by the 
gastric disturbances that follow the use of opiates. * * * 

Please try the following prescription for delirium tremens, or 
mania a potu. It has worked wonders in my hands: 

Take of— 


R. Fluid extract erythroxylon cocoa............s6: 6 drs, 
Oe CE IG inn os Foon Feb in a bedes wees 4 drs, 
Fluid extract Jamaica dogwood.............+0.: 4 drs, 
Hoffman’s anodyne, q. S. ad..........00. eee ees 2 fl. ozs. 


Dose, 2 teaspoonfuls every two hours till sleep is induced; then 
1 teaspoonful every three, four, or five hours till the nervous sys- 
tem returns to a normal condition.—/Vational Druggist. 


French Shoe Polish.—Take of— 


i NS Sin eas SHO a ae eet a ey das <a: 2 pints, 
ON iii ci xd oh aasdeedsiosekenteh bidehes I pint, 
Oy ern ROT TTS) err er Teer 4 troy ozs, 

hE OID, dans gancaceks ch td nan aranete 8 troy ozs, 
 Sheterihes ten. itt (ere or ee eer CCT 2 drs, 
Bichromate of potassium... ..... 000... 6cecqssaee 4 drs, 
PR Nix ode Ache en dkkerewhuds Sasetincs 4 drs, 
NL iskiT steer « on aeons eeKen anaes 4 fl. ozs. 


Boil together, strain, and bottle. 


Menthol in the Treatment of Urticaria — Union Medicale for 
May 22, 1886, suggests the following simple remedy: Dissolve a 
small quantity of menthol in alcohol, and apply to the spots as a 
lotion. This preparation is said to be equally soothing in the case 
of insect-stings. 


A Paste for Use in Eczema.—Funk (Monatsch. f. prakt. 
Dermat., October, 1885) recommends the following: 
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R. Salicylic acid....... bch detains aiteNkden > shine 24 drs, 
ROOT. oNuiebsscnss tewy POCA Gn ae as Fe 9 ose 5 drs, 
I ibains Vavdcd sd binned oksicbndivee 20 drs, 


To be rubbed in thoroughly with a brush twice daily. 


An Application to Prevent Scarring after Variola.—Reimer 
(St. Petersberger med. Woch., No. 20, 1885) speaks highly of the 
following salve, originally suggested by Schwimmer: 


eT  wikvws dv sdnenke ss S sa snbewhs 30 to 80 grs, 
ee ee win 6 5  eemewae 5 drs, 
PRE occ iba uke ssesdoosewas I 0z 


Apply on a linen cloth, to be renewed twice daily. In thirteen 
hundred cases in which this ointment was used, deep scars were 
not once observed.—lV. 7”. Medical Fournal. 


Elixir of Pepsin.—The National Druggist gives the following 
formula for making elixir of pepsin from the scale pepsin. 


ee es vii ire wage ei 128 grs, 
en ene ee ere 30 min, 
hee vee hinkeanedts #Ok ew aneauy ad os 6 fl. ozs, 
Untied Ty 0 sid ss Gp bie. ern)s.« 6.5. 4 fl. ozs, 
Compound elixir of taraxicum, No. 51...... I fl. oz, 
MEET WU 6 5 eoad bos neds as syeesends.c% 16 ozs. 


Agitate the pepsin with 3 fluid ounces of water and the lactic 
acid until it is dissolved. .Then add the syrup, compound elixir of 
taraxacum and the alcohol, and finally enough water to make 16 
fluid ounces. 

Each fluidram contains 1 grain scale pepsin. 


Meaning of Spiritus Vini Gallicii—A correspondent of the 
National Druggist says: Please inform me what spiritus vint 
Gallict means, and-whether in writing a prescription the physi- 
cian should not designate what kind of brandy is meant, if French, 
California, or other? 

Translated literally the above means the “ spirit of French wine,” 
the Latin adjective gallicus meaning Gallic or French. Originally, 
perhaps, all brandies were of French origin, whence the name, 
but that must have been a long time ago. Now the term, accord- 
ing to United States Pharmacopea, means ‘“‘an alcoholic liquid 
obtained by the distillation of fermented grapes, and at least four 
years old.” . 


Glycerin in Inhalation for Cough.—-Dr. Trastour, of Nantes, 
has been very successful in treating obstinate cough with glycerin 
vapor. Five dr 6 drops of this liquid are placed in a china cap- 
sule and heated over a spirit lamp; a quantity of vapor is thus 
given off, the inhalation of which gives great relief. This remedy 
‘has been found particularly useful to phthisical patients—Amerz- 
can Practitiouer and News. 
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EDITORIALS AND MISCELLANEOUS, 


(0@F- Certain of our subscribers are again reminded that they 
are in arrears for subscription to the Recorp.: Friends attend to 
this matter atonce. Medical journals cannot be run without money. 
Don’t put it off. We need your help and need itnow. Week by 
week we have paid the printers for your journal out of our own 
pocket, and have not failed to do our part in laboring to make it a 
good journal for your benefit; and we now ask you to do your 
part. This is your simple duty as an honest man and as a medical 
gentleman. Let us hear from you at once. 


R. C. Worn, M.D., Managing Editor. 


A LIBERAL OFFER. 


Our subscribers could, with very little trouble to themselves, double our sub- 
scription list between this and the time of our next issue. To do this it would 
only be necessary for each oné to send us one new subscriber. Will our friends 
not do this for us? It would help us to improve and enlarge the Recorb, and 
thus result in henefit to all. But we will not ask, even this, of you for nothing. 
We will offer a very liberal Premium. It is this: tHe WestERN PLOWMAN 
is a handsome, vigorous, and practical twenty-eight page monthly, devoted to 
the best interests of the Hotne, Farm and Family. Not sensational, but aggres- 
sive, fearless, and full of Western vim and snap. Its agricultural information 
will be fresh from the fields, and reliable. Its home reading matter will be pure 
and instructive, buf too highly seasoned with wit, humor, pathos, and spirit to 
be dull. It has a rod in pickle for a million social follies, and it will be wielded 
vigorously, no matter whom it may strike. No farmer can afford to be without 
it. The housewife needs it for the practical information contained in its house- 
hold department. ‘The boys and girls will be benefitted and instructed by. the 
live, wide-awake articles, sketches, puzzles, poetry, wit and humor which enli- 
ven its pages. It is a household paper, containing no trash, no exaggerated 
pictures of life, no sensational “ news,” but a careful record of all that is in- 
tended to make life better than it is. It contains more matter and of a better 
character than most of the two dollar monthlies, but we offer this literary feast 
AS A PREMIUM, FOR NOTHING, to every reader who will send us one new sub- 
scriber and enclosing $2, the cash price of the REcorp for one year. 

R. C. WORD, M. D., Managing Editor. 


EDITORIAL NOTICES. 


Something Useful,—To any one who will send us four cash subscribers, we 
will send as a premium one of Barry’s splendid Chemical Thermometers. 
R. C. WORD, Managing Editor. 


8@> For Sale.—A scholarship of Business College at Louisville, Ky., at reduced 
rates, Inquire of R.C. Word, Managing Editor of this journal. : z 
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The Southern Medical College, Atlanta, Ga.—This is one of the best Insti« 
tutions for medical instruction in the United States. The Chairs are well and ably 
filled. Thecurriculum iscomplete. The building is commodious and well arranged. 
The dissecting room is admirably fitted up for the purpose. The College Hospital is 
in good running order, and every facility exists for imparting a thorough medical 
education. Expenses of board, tuition, etc., very moderate. For futher information 
address, W. P. NICOLSON, M. D., Atlanta, Ga. 


CorRECTION.—In referring to Dr. Gaston’s contributions to the * Reference 
Hand-book,” in our notice of that work last month, an error occurred in the 
titles, which should be corrected and read as follows : Cholecystectomy, Choli- 
cystotomy, and Duodeno-Cholecystostomy. 


CavuTIoN.—When we advert:se for parties who are prompt and courteous in 
business transactions, we regard them as honorable and reliable men, and we 
have faith in their preparations as being what they claim for them. If, on the 
other hand, we find a party neglectful of correspondence and indifferent to the 
rights and gentlemanly courtesies due to others, we set them down as at least 
doubtful men, and regard their preparations accordingly. We regret, for reas- 
ons of this kind, to have to say that we have lost confidence in “Goodwin's 
Syrup of The Hypophosphites,” gotten out by a house in Macon, Ga. 


THE ALABAMA MEDICAL AND SURGICAL JOURNAL is a new enterprise just 
inaugurated ‘by Drs. J. D. S. Davis and W. E. B. Davis. The first number 
presents a very neat and creditable appearance, and shows marks of ability and 
enterprise on the part of the editors. It is published in Birmingham, Ala. Suc- 
cess to you, gentlemen, in the arduous but useful enterprise upon which you 
have entered. 


Puituires’ PHospHo MURIATE OF QUININE.—Weaare in receipt of a sam- 
ple of this preparation from the Charles H. Phillips Chemical Company, New 
York. It is a combination of the Wheat Phosphates (Potass Magnesia, Lime 
and Iron) with Muriate of Quinine and Strychnia. We are very favorably im- 
pressed with the formula of this preparation, which, indeed, cannot fail to im- 
press favorably every practitioner, especially in malarious districts. This house 
has an advertisement on first outside page of our journal. 


LitHia SprinG —Be sure to read the advertisement of the Lithia Spring, 
or “Salt Spring” as usually called in this city. 1t is becoming a very popular 
resort. The water are daily sold on our streets, and great and wonderful ac- 
counts are given of its medicinal virtues. 


ScHUMANN’S PHARMACY.—We invite special attention to the advertisement 
of Schumann’s Pharmacy. Mr. Schumann’s is an old and well established house 
in this city. He is regarded as a thorough Pharmacist, and is a prompt and 
active business man. His clerks are polite and attentive. He gives special at- 
tention to prescriptions, which are prepared with great neatness and precision 
He keeps a full stock of Chemicals, etc., always on hand, . 


Our ADVERTISEMENTS.—Be sure to notice the advertisements. They con- 
tain much interesting and instructive matter, and they cost the reader nothing, 
while they are very important to the success of the journal. Our reading mat- 
ter fills a definite number of pages, and is not allowed to be encroached upon 
by the advertisements. Not knowing this fact, subscribers sometimes make the 
mistake of supposing that the space given to advertising is taken from the body 
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of the journal. Not so with the Recorp. So that a large number of adver- 
tisements in no degree detracts from the journal, but adds to its inte:est. It 
evinces confidence on the part of advertisers, and gives assurance of the success 
and prosperity of the journal. 





ANTISEPTIC COLOGNE.—Our attention has been invited to a preparation 
which is likely to prove of great service to the practitioner. It is Antiseptic 
Cologne, manufactured by Parke, Davis & Co., which combines the properties 
of an active disinfectant with those of a refreshing and agreeable perfume. The 
active constituents of this preparation are thymol, oil of eucalyptus and mercu- 
ric chloride, combined with a cologne of superior quality. The utility of this 
preparation is at once apparent. Nearly all the disinfectants in common use 
which have any real value, are limited in their uses about the house, and espe- 
cially in the sick room, by their disagreeable odor, In the sick room this pre- 
paration may be employed in the form of a spray with an ordinary perfume ato- 
mizer, to overcome disagreeable odors. Of course, this must be merely as a 
paliative ; the air must be kept pure besides by free ventilation. It would seem 
to be adapted to meet several important indications’ when attending patients 
suffering from infectious diseases. It must be useful as a disinfectant for the 
hands in cases of infectious diseases or to remove the odor of Labarraque’s So- 
lution which is often employed for the same purpose. In gynecological and 
obstetric practice, such a preparation as this would seem to be of especial ser- 
vice. We learn that it is put up in half-pint bottles, labeled with full directions 
for use, which are sold for $1 each, or sample bottle, trial size, 25 cents. 





CORRESPONDENCE. 


Drs. Powell and Word, Editors Southern Medical Record. 
GENTLEMEN: I have been wanting to do something that would show how 
one who is out of the current looks upun those who are carried along by it to 
fame and distinction in the medical profession. Perhaps my position may be 
compared by some one to that of the individual who waited on the brink of the 
pool for some kind person to come and put him in when the waters were moved. 
I don't have much inclination to be mixed up thus with a crowd of common 
people, and unless you could give me a professorship in the Southern Medical 
College, my aim would be toget elected to a place in the “Association of Ameri- 
can Physicians,” recently organized, with the express stipulation that it should 
be limited to one hundred members. I find that there are a few vacancies yet 
to be filled, and as they are only to be given to “Representative men of the 
profession,” it strikes me as the very best thing for my reputation to get in with 
some of my old friends, who have elected themselves to constitute this select 
body. Now, you see, there may be others who are otherwise known by their 
works in the different practical departments; but being one of a hundred repre- 
sentative men, will place me in the front rank of the profession, not only in 
the estimation of American practitioners, but throughout the world; and this 
is a distinction of no small importance. I think after this position is secured 
your Southern Medical College would feel itself honored by having my name 
associated with it, and if there is no other place open for me, I would accept a 
position as emeritus professor in any branch you may think proper to give me. 
In the meantime, I would be glad if you would enlist the new Governor as 
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well as the old one, in my behalf, and get letters of recommendation from yout 
Congressmen and Senators to some of those ‘prominent physicians who have 
founded this great Association of American Physicians, recommending me as 
a suitable person to be elected by them for the future advancement of medical 
science, Most respectfully yours, 

P, Fitz-JAMEs, M.D. 





BOOKS AND PAMPHLETS RECEIVED. 


A Manual of Microscopical Technology for Use in the Investigations of 
Medicine and Pathological Anatomy. By Dr. Carl Friedlaender, Lecturer 
on Pathological Anatomy in the University of Berlin. Translated by Stephen 
Yates Howell, M. A., M.D., of Buffalo, N. Y. New York and London: 
G. P. Putnam’s Sons, Publishers. 


This is not only an authority, but a most valuable guide, in Microscopical re- 
searches. No physican now-a-days can lay claim to the reputation of a diage 
nostician if he disregards the incursions, steady progress, and wonderful discov- 
eries which microscopical technology has of late effected in the field of medical 
lore. Ignorance of the microscope, and of its potential revelations, is an wn- 
pardonable sin in the modern physician. We advise our readers to procure 
a copy of the above valuable work. — 


A Manual of Diatetics. By J. Milner Fothergill, M. D., Edinburgh, Physi- 
cian to the City of London Hospital for Diseases of the Chest (Victoria 
Park) ; Honorary M. D. Rush Medical College, Chicago, Ill. ; Foreign As- 
sociate Fellow of the College of Physicians, Philadelphia, 8 vo., extra mus- 
lin. 255 pages. Price, $2.50. New York: William Wood & Co, 

This work treats, in an able and interesting manner, of the objects of Food ; 
forms of food : methods of preparing food ; beverages, condiments, stimulants ; 
fluid food ; artificial digestive agents ; food in infancy ; food in adult life; food 
in advanced life; food in acute diseases; food in convalescence; food in struma; 
food in anemia ; food in phthisis ; food in heart and lung diseases ; in albumi- 
nuria, in Bright’s disease, in diabetes, in gout, in chronic invalids, in indigestion; 
food in biliousness ; food in obesity, etc. The work would certainly be a very 
instructive and valuable addition to the library of the practitioner. 


A Compend of Pharmacy. By F. E. Stewart, M.D., Ph. G., Quiz Master 
in Chemistry Pharmacy, etc., in the Philadelphia College of Pharmacy ; 
Lecturer on and Demonstrator of Pharmacology in the Medico-Chi- 
rurgical College of Philadelphia ; Demonstrator of Pharmacy in the Wo- 
man’s Medical College of Pennsylvania ; Member of the American Pharma- 
ceutical Association. Based upon Prof. Joseph P. Remington’s Text book 
of Pharmacy. Philadelphia: Blackiston, Son & Co. 1886. 


The above is a very valuable compend, and presents the facts of Pharmacy 
in a form most easily comprehended and most readily remembered—useful es: 
pecially to the student and to any one desiring to post up on pharmaceutical 
science. 


Hand-book of Practical Medicine. By Dr. Herman Erchhorst, Professor 
of Special Pathology and Therapeutics, and Director of the University Med- 
ical Clinic in Zurich. Vol. I. Diseases of the Circulatory and Perspiratory 
Apparatus. One hundred illustrations. New York: William Wood & Co. 
1886. 

The work before us is the first volume. There is no introductory or preface, 
and it is not stated whether or not another volume will complete it ; but we 
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presume one more volume only will be issued. This volume contains over 400 
large octavo pages, and a cursory examination suffices to show that it is a well 
written and practical work, The part relating to diseases of the lungs is espec- 
‘ally instructive and interesting, and the illustrations are beautiful. We com- 
mend the work to the profession. 


The Therapeutics of the Respiratory Passage. By Prosser James, M. D. 
Lecturer on Materia Medica and Therapeutics at the London Hospital Med- 
ical Coilege ; Physician to the Hospital for the Diseases of the Throat and 
Chest ; late Physician to the North London Consumption Hospital ; Con- 
sulting Physiciau to the Children’s Home Infirmary, Victoria Park, etc. 
New York: William Wood & Co, 1884. 

The above work contains over 300 octavo pages, and is well written and neatly 
published. Dr. James, the author, is evidently a practical ran, and his work 
must prove very interesting and useful to any who will carefully peruse it. The 
subjects treated of are, principally, Nutrition in relation to Therapeutics ; Res- 
piration ; Food and Diet; the Proximate Principles of Food ; Food Stuffs ; 
Variations in the Digestive Process ; Aliments as Remedies ; Iron, Phosphor- 
ous, etc. ; Aids to Digestion, Transfusion, Water, Diluents, Beverages, Exer- 
cise, and Rest ; Alcohol, Denutrients, Antipyretics, Neurotics, Pneumatics, etc. 


The Popular Sneaker ; comprising fresh selections in Poetry and Prose, hu- 
morous, pathetic and patriotic, for reading clubs, school declamation, home 
and public entertainments ; containing the selections published in the Read- 
ing Club. By George M. Baker. Boston: Lee & Sheppard. 1885. 

This is a neatly gotten up volume of 127 pages. It contains a great variety 
of selections, evidently chosen with great care and with judicious care, and must 
prove very acceptable to reading clubs, schools, etc. It is indeed an interesting 
and entertaining book to any one who is fond of choice reading. 


Venereal Memoranda ; a Manual for the Student and Practitioner. By P. 
A. Morrow, M.D. New York: William Wood & Co. 
The author states in his preface that he has endeavored to “ boil down,” so to 
speak, the material embodied in more voluminous works on Venereal, and pre- 
« sent the essential facts and principles in the most compact form possible consis- 
tent with clearness. The scope of the work is, therefore, more comprehensive 
than is usual in books of this kind. After a careful reading of the work we can 
say that the designs above expressed have been carried out more successfully 
than in any similar work which has fallen into our hands, Here, in aphoristic 
form, we get in a nutshell all the essential facts contained in the numerous pon- 
derous volumes on venereal diseases, with a large number of practical recipes 
for treatment. 432 pages. Price $1, which could not be better appropriated by 
any physician than in purchasing this “ Pocket Manual.” 


Cutaneous Memoranda. By Henry G. Piffard, A. M., M. D., Clinical Pro- 
fessor of Dermatology, University of the city of New York ; Consulting Sur- 
geon to the Charity Hospital, and the Bureau of Out-door Relief, Bellevue 
Hospital. Third edition. 

This is one of Wood’s Pocket Manuals, and is certainly a most convenient 
and useful little work. [t contains a number of excellent illustrations of some 
of the most interesting phases of skin disease, and, indeed, presents a valuable 
condensed outline of skin affections, with etiology, symptotis, diagnosis, treat- 
ment, etc. 







































eee Sea Cd Pn oa ae Oe 


pil 


ates 


Saket witb sal Veet lini Rk ite a earn a ne noe aera Se 


es ees ee ee eek kee 


oe 


PSR GE WACA Lc te foe 


a ay eS STE SE aE ee ET Ea ST LEE SLR Sas 





324 SouTHERN MEDICAL REcoRD. 


SPECIAL NOTICES. 


I have tried BRomiprA in two cases, one patient suffering from a slight febrile 
affection, the other a victim of acute insomnia; in the latter case various prepara- 
tions of Opium had proved useless and the administration of chloral was followed 
by lassitude and congestion in the head. 

BROMIDIA produced sound sleep in both of these cases, unaccompanied by any 
unpleasantness on awaking. In my opinion this preparation is destined to render 
good service, and I intend prescribing it whenever the opportunity presents itself. 

MAURICE HACHE, M.D.,8 Rue de Tournon Paris, May 1886. 


Carnrick’s Soluble Food.—I think this food is worthy of attention on the 
part of the profession. 

It recommends itself in that it contains case!ne, rendered soluble by pancreatine, 
starch converted into dextrineand maltose. Hence itrequires but little preparation, 
and that is so simple, mistakes cannot occur. 

It requires no addition of milk. ’ 

It has the advantages and none of the disadvantages of the many foods now in 
the market, and forms a nearly physiological substitute for mother’s milk. 

Very truly, C. F. DENNY, St. Paul, June 1, 1886. 


“T havea patient who was afflicted with such an aggravated attack of rheumatism 
that I did not imagine any medicine or combination of medicines could afford re- 
lief. I prescribed TONGATINE in drachm doses three times daily. After taking it for 
a Week the pain and stiffness have almost entirely disappeared, and the improve- 
ment in the general condition is such that I firmly believe that a continuance of the 
use of TONGALINE will effect a radical cure.” M. M. DODSON, M.D., 
West Glaize, Camden county, Mo. 


Lacto-Peptine.—Reports of the excellency of this preparation continue to 
come up from the ranks of the Profession. It is adapted to all phases of indigestion, 
and is especially recommended in summer complaints of children, teething, di- 
arrhoea, dysentery, cholerainfantum, etc. Itis prepared by the New York Pharmacal 
Scien. This excellent etablishment keeps an advertisement in this Journal, 

ch see. 


Mellin’s Food is a dry powder made from wheat and malted barley. By a 
careful, scientific process the indigestible portions of the grain are extracted, and 
the entire starch property is converted into dextrine and grape-sugar by the action 
of the malt diastase. Thus the greater part of the work of digestion is pertormed 
before the Food reaches the stomach. 

To Dispel the Acute Fffeets of Alcotol and Opiam Abuse.—From 
letters received from physicians weare led to call the attention of the profession to 
the use of Parke, Davis & Co.’s Cascara Cordial by those addicted to the alcohol and 
opium babits. The headache and gastric irritation following excessive indulgence 
in alcohol is avoided by adding a little Cascara Cordial to the alcoholic stimulant 
taken or by taking a full dose of the cordial on retiring after too free indulgence. 
The severe constipation also often attending indulgence in opium may be relieved 
by the systematic administration of Cascara Cordial. 


Warner € Co.’s Fiuid Extract Coca.—A reliable and efficacious preparae 
tion of Coca Leaf will be hailed with satisfaction by the medical profession, whose 
attention of late has been called to the successful use of this drug. This extract is 
made from the green leaves of the Coca plant, each fluid drachm representing that 
weight of the drug, includiug the alkaloidal and other principles. It has been em- 
ployed extensively, and, curiously enongh, is found to exert a'double physiological 
effect. In small doses it acts as a sedative, promoting sleep, whilst in large quanti- 
ties, such as three or four drachms, it stimulates the nervous system and induces in- 
creased capacity for mental and physical exertion. It has been used with much 
success in sleeplessness arising from overwork or worriment and anxiety, and also 





. in the treatment of impotence, spermatorrhea, and a number of allied diseases, It 


has no toxic effect. 

Sharp & Dohme.—Among the best and most reliable Drug Houses in the whole 
country is that of SHARPE & DOHME, of Baltimore. They are Chemists and Pharma- 
cists of a high order. Their Fluid and Solid Extracts, their Elixirs, Syrups, Dialysed 
Iron; Saccharated Pepsin, and Chemicals of every kind are excellent. their adver- 
tisement on second cover page. 

Private Infirmary tor Females.—This Institution, located on South Pryor 
street, Atlanta. Ga., presents peculiar advantages for ladies suffering from any uterine 
trouble. Drs. Taliaferro and Noble are provided with all needed apparatus and facil- 
ities for treating the most grave and difficult cases, and have had long experience 
and great success in this specialty. Private practitioners who have not the time or 
the facilities for treating such cases may confidently recommend their patients to this 
Institution. See advertisement in this Journal. ’ 

Trypsin, Fairchild’s. is now offered as a solvent for Diphtheritic Membrane. 
Trypsin acts quickly and powerfully upon Fibrin and Fibrinous Membrane. It may 
be applied by spray or brush. In practical use the results have been very encourag- 
ing. Messrs. Fairchild Bros. & Foster wish to respectfully announce that, owing to 
the great cost of this product and their inability to more than keep pace with the 
actual demand. they cannot offer samples. It may be obtained of the principal 
drug houses in this country. and is dispensed in 4, 4% and 1 ounce bottles with 
directions. Correspodence will receive prompt atten on, 














